DEL 3 


Southern Medical Record. 





EDITORS: 


T.S. PowELL, M.D. W.'T.Gonpsmira, M.D. R.C. Worp, M.D. 





Rk. C. WORD, M.D., Managing Editor. 





8@- All Communications and Letters on Business connected with the RECoRD must 
be addressed to the Managing Editor, 








VoL. X. ATLANTA, GA., OCTOBER 20, 1880. No. 10. 








ORIGINAL AND SELECTED ARTICLES. 


SOME CASES CURIOUS OF DIAGNOSIS. 
BY A. F, KINNE, A.M., M.D., OF MICHIGAN. 


Case 1.—I was requested some -years since, by my friend, Dr. N. 
Webb, of this city, to see a child of his, a well grown and healthy girl, 
aged 12 years, and help him, if I could, in making a diagnosis. At 
the time of my arrival, at 10 o’clock of a Saturday night, she had had 
a fever, all the time increasing rather than remitting, for fifty-three 
hours. What kind of a fever was it? 

To give me all the facts that could have any possible bearing upon 
the case, the Doctor stated that on the previous Monday, the child had 
got scalded in such a. way as to blister the posterior aspect of one of the 
lower extremities, from above the middle of the thigh down to the 
ankle. But the burn did not prove to be deep, and had given him no 
trouble. He had taken especial care that the loosed cuticle should not 
be disturbed, and in two or three days, with the use of only ordinary 
remedies, a new one had formed beneath it, and the soreness was gone. 

Between the burn, therefore, and the fever, which came on witha 
distinct chill, at about 5 o‘clock Thursday afternoon, he apprehended 
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no connection—except perhaps that so extensive a lesion might have 
had some tendency to reduce the tone of the system. He took it to be 
an ordinary bilious attack and gave a mild cathartic, intending to follow 
it up with quinine as soon as the expected remission began to show 
itself. But the fever did not abate. On the other hand, it was higher 
the next afternoon than it was in the beginning. But as there were no 
noticeable symptoms of any local disease, he understood this increase 
of fever simply to mean that the case was a hard one, and added fever 
powders to the treatment, and waited, hoping to see some signs of a 
much-wished-for remission further on. 

_ But in this expectation he was doomed to be disappointed again, 
more completely the second time than he was the first, for the fever was 
still higher and more clearly inflammatory in its character, while the 
suffering organ it was impossible to point out. The puzzle seemed to 
be impenetrable, and very naturally he became nemed for the safety of 
his child and wanted counsel. 

Upon my arrival the obscurity of the case was still the same. But 
upon one point we were agreed : The fever was clearly inflammatory. 
We did not then have the clinical thermometer, but the temperature 
could not have been estimated at less than 105°; pulse 120, full and 
bounding ; face flushed and eyes brilliant. 

I, therefore, proceeded to make a careful physical examination of 
every part of the body, de fond en comble, but with only negative results. 
No sign of local disease could be anywhere detected. But upon think- 
ing over the different points of the case, I got back at length to the 
burn, and there I struck a trail that led us out of the woods. I thought 
of the similarity between a burn and an erysipelas, and ihen I remem- 
bered that I had seen the latter, when about cured, take a new depart- 
ure from some points in its old track, and run over the whole of the in- 
flamed surface again. Might it not do the same thing upon a burnt 
surface? And upon lifting a piece of the dry and loosened cuticle in 
this case, would not an erysipelas be found lurking beneath it? 

This settled it. I announced the result of my thinking to Dr. Webb 
very much to his surprise and gratification, and we proceeded at once 
to uncover an erysipelas, exactly co-extensive with the surface blistered 
by the burn. 

Case 2.—I was called in haste, August 12th, 1866, to see Mr. Z. T. 
H., zt. 45, a carpenter, tall and rather spare, but in good health 
usually, and found him lying upon the outside of his bed, with his 
clothes on, cold and pulseless, and in a state of profound insensibility. 

His wife said: ‘‘I went out for a few minutes at about half past 
ten, leaving no one about the house but my husband, who was on the 
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roof laying shingles. The roof looks to the South, and the sun was 
shining on it very hot; and when I returned in about half an hour, I 
found him here as you see him. He ate breakfast as usual and had 
not complained of feeling unwell.” 

In the alarm that naturally followed this discovery, several doctors 
had been called indiscriminately. Dr. K., an ‘‘ etlectic,” who arrived 
first, had called it a case of sunstroke and had, at once, began to apply 
hot fomentations to the extremities and to administer homeceopathic di- 
lutions. But in sunstroke, and also in apoplexy, in the former espe- 
cially, the temperature is above the natural. We did not then have 
the clinical thermometer, but by taking his breath upon my face I was 
reasonably sure this man’s heat was leaving him, and upon the whole, 
I was of the opinion that it was a case of pernicious fever of the algid 
type; and in this diagnosis Dr. Ashley, the family physician, who 
presently arrived, coincided, and we agreed also that the case was a 
criticalone. But upon a vigorous resort to dry heat and mustard, 
quinine and capsicum, we had the pleasure, after a time, of seeing him 
slowly recover his bodily temperature and his consciousness. 

But the rub came in the next morning. Upon calling to see our pa- 
tient I found him still in bed, but he exclaimed that he had got about 
over his yesterday’s sickness, and thought that in a little time he would 
feel strong enough to go to work again; and then with a sly twinkle in 
his eye he added: __ 

‘*T suppose if I had been here myself I could have told you what 
the matter was yesterday.” 

‘What do you say ?” I said in some surprise, ‘‘ were not we any of 
us smart enough to make out your case, after all ?” 

‘*T should say not,” he replied, ‘‘but I will tell you what I know 
about it, and then you canjudge. When I was on the roof yesterday, 
shingling, I was feeling as wellas ever. The sun was shining on me, 
and it was pretty warm up there, but I was not aware that the heat was 
overcoming me in the least. Then, of a sudden, a big hornet came at 
me and run his stinger into my naked arm there; well! to judge by the 
hurt of it, I should say about a foot and a half, and it was not seem- 
ingly two minutes before a deathly sickness came over me which I 
cannot describe. I felt that I was done for sure enough. It appears 
that I got down off the roof and found my way into the house and on 
to the bed here, but how it was done, I have now no recollection.” 

Whose diagnosis was the correct one in this case, the patient’s own 
or his medical attendants ? Is the sting-of an insect capable of produc- 
ing, in some constitutions, the effects which we witnessed? Or were 
we correct in calling it a congestive chill, and the insect poisoning only 
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an accidental complication? It seems the literature of such cases is 
meager. Can we not hear from some observer through the columns of 
the SourHERN MEDICAL RECORD? 

Case 3.—In 1879, when the Ypsilanti and Hillsdale R.R. was build- 
ding, I was called to see an Irishman who had just been dug out 
from under a bank of falling eartn. He was covered completely out of 
sight; but fortunately his cap was pushed down over his face in sucha 
way as to retain around his mouth a few cubic inches of air, with which 
he was able to breath a little, and, what was more to the purpose, 
make an audible sound, for this smothered cry showed his comrades 
where his head was and saved his life. 

I found him at his boarding-house, lying upon his back, not in much 
pain, not presenting the evidences of a profound shock and not under 
the impression that he was badly hurt, but complaining of great weak- 
ness in his lower extremities. 

The men said they raised him to his feet when they got him out of 
the dirt, but his legs would not hold him up, and they thought the right 
limb seemed a little the weaker of the two. And the problem for me 
to solve was, what was the lesion upon which this weakness depended ? 

Was there a broken back? There was weakness: enough perhaps 
to answer this question in the affirmative, but it was peculiar, it was 
not muscular. There was no paralysis of sensation, of motion or of 
organic life, and the bows of the legs were not broken ; the hip joints 
were in place, and a careful manipulation of the pelvic bones failed 
to disclose any sign of weakness in them. And I was greatly at a loss 
for a rational opinion. 

But the workmen said that when they shoveled him out, they found 
him lying upon his side, and just over his hips there was an unbroken 
lump of clay so heavy that it required the united strength of four men 
to roll it away, after the loose dirt around it had been removed. Here, 
possibly, was the clue of which I was in search. The immense pres- 
sure of this mass of earth, had been sufficient to fracture the pelvis at 
the symphysis pubis, but had been prevented from crushing the man 
fatally by the quantity of Joose dirt which fell along with it. And I 
saw two ways in which this hypothesis could and probably would be 
verified. 


In the first place, the fracture would be likely to take place exactly 
in front, that being the weakest point in the bone ; it would necessarily 


be an oblique one, ‘and the laceration and tumefaction of the so/t parts 
beneath the bone and between it and the urethra would soon close 
that passage up. And this expectation was realized. Soon after the 
accident his urination was unobstructed; in ten hours more, it was ne- 
cessary to use a catheter. 
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In the second place, the internal injury might be followed by a peri- 
tonitis. And this also was realized in like manner. The chill oc- 
curred in the early part of the first night, and the fever and other 
symptoms of a peritonal complication were unmistakable. 

But the case did not prove to be a difficult one, except in the making 
of the diagnosis. The peritonitis did not spread, was probably limited 
by adhesions, and soon yielded to appropriate treatment. The use of 
a catheter twice a day was required for ten days, and in about four 
weeks, the time generally required for the consolidation of a broken 
bone, the patient was on his feet. 

Case 4.—Mr. Ira W., zt. 50, commercial traveler, of active habits, 
and sound in body, as far as was known, called me on September 11, 
1869. It was simply an attack of bilious remittent fever, for which I 
gave him a cathartic and followed its operation with quinine in two- 
grain doses every second hour, and the case went on very well. At 
to o'clock in the morning of the 12th, he had taken twenty-four grains 
of the sulphate, was free from fever and quite comfortable. And as 
his wife had not slept well the night before, he desired her to go to bed 
in another room, and leave him alone. And as he had no more medi- 
cine to take before morning, and seemed disposed to sleep himself, she 
did so. 

In the morning, her first surprise was that he had not called for any- 
thing through the night. In some trepidation, therefore, she hurried 
to his bedside and was horrified to find him in a state of insensibility 
from which she could not arouse him. 

What had happened to produce this sudden and unexpected change 
in my patient’s condition? This was the question that confronted me 
when I entered the room a few minutes later, and without exception I 
think it was the most difficult diagnostic knot I was ever called upon 
to untie. 

Was it the work of an opiate? My patient appeared to be narco- 
tised, but upon this point the wife was very positive. No opiate had 
been prescribed, and she was sure there was no alcohol or other nar- 
cotic about the house which, in any possible way, he could have got 
hold of ; and she did not believe he would have taken anything of the 
kind, even if he could. And it was not the coma of a fever—no fever 
was present. And it could not very well be an apoplexy, for the tem- 
perature was not above the normal, and the breathing was not sterto- 
rous. This disposed of four of the ordinary causes of a comatose con- 
dition, and there was but one more left to be considered—the uremic: 
As to this, I had been his medical adviser for a number of years, and 
there was no previous history of any disorder of the kidneys whatever. 
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Upon turning this matter over, however, with my thinking cap on, it 
came to my mind that I had read somewhere that the sulphate of 
quinine had been found to produce comatose symptoms in a case of 
diabetes, by paralizing the function of a kidney already disordered and 
suspending the elimination of the urea. But where in this case was 
the diabetes, as a condition precedent? Could it be possible that this 
man had been passing diabetic urine and did not know it himself? 
His wife said he was not in the habit of leaving his bed for the purpose 
of micturition during the night, and she was not aware that he had 
been urinating more frequently or in greater quantity than would be 
natural. Could it possibly be a new accession of disease? There was 
no other clue at any rate, and I continued, therefore, to follow this 
one. The patient did not appear to have voided urine in a good 
many hours, and a supra-pubic dullness indicated a considerable accu- 
mulation of it. I drew it off, therefore, and tested it at my office. Its 
specific gravity was 1.037, and by Trammer’s test, sugar was present 
in unmistakable quantity. 

When this flow of diabetic urine began, we cannot know. The pa- 
tient recovered his consciousness the next day. But the diabetes con- 
tinued, and the patient died of phthisis in about three years. 

I have recently had a case in consultation with Dr. H. B. Jenks, of 
Dentons, Michigan, where quinine in five-grain doses had been given 
to a diabetic patient, and no comatose symptoms had followed. But 
this man was in the very last stage of his disease. He died the next 
day. 





A REMARKABLE CASE OF POISONING. 


[Translated from *Medicinische N al ra Practisehe Arzte Erlangen.” January 
st 5 


BY A. F. F. KERSTAN, M.D., ATLANTA, GA. 


In the Daily News a remarkable case of poisoning is reported, which 
occurred in Saxony. A young engineer who was employed since No- 
vember of the past year in the machine manufactory of his father to 
make drawings, sank suddenly down on his workingtable. From the 
results of a fost-mortem examination, the family physician suspected 
poisoning. This suspicion was confirmed by physicians who made a 
second post-mortem examination. After that an examination of various 
parts of the corpse, at the Central Laboratory in Dresden, proved the 
following result : 

The cesophagus contained no trace of arsenic; the stomach and its 
contents only the most minute traces of it; but it was very clearly pos- 
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sible to detect its presence in the small intestines, liver, kidneys, lungs, 
heart and brain. From the abundance of arsenic in the brain was ne- 
cessarily inferred a very carefully contrived poisoning, which possibly 
might be considered only in a secondary degree as the cause of death. 
This conclusion was justified by still other facts. The circumstance 
that the young man had lived in very happy domestic relations exclud- 
ed the probability of an intentional suicide or of a murder by others. 
The physical state of the man had been disturbed of late, and on the 
last day of his life he had complained of severe headache. Hence his 
surviving kindred fixed their attention upon his former manner of labor, 
and consequently they sent to the Central Laboratory, in Dresden, 2 
great many objects for examination—among them various water- 
paints which the deceased had used in the latter part of his life, as was. 
wellknown. The chemical examination of these water-paints proved 
that tusch, gamboge, carmine, blue, red kosin-ink and neutral-ink were 
entirely free of arsenic. A specimen of sepia contained 1.08 per cent.; 
a specimen of terre de sienne, with the stamp “‘F. M. Paillard,” 3.14 
per cent.; a red-brown paint even 3.15 per cent. of arsenious acid. 
Sepia with the firm’s stamp ‘‘ Chenal, Paris,” and burnt and unburnt 
terre de sienne with the term ‘‘technical paint,” were proven to con- 


tain arsenic. These paints the young man had formerly used in the 
Polytechnical School. And he had the habit of bringing the paint- 
saturated brush to his lips and pointing it between them. It was con- 
ceded in this way there was a gradual introduction of the arsenic-con- 
taining paint by means of the saliva, that finally brought on the poison- 


ing. 





BITES OF REPTILES. 
BY J. HENDREE, M.D., OF ALA. 


I was much interested in the graphic account by Dr. Jones, in your 
last number, of snake bites. Permit me to state that the best antidote 
for all reptile and insect poisons is ‘‘ Eau de Luce,” an ammoniacal 
preparation which ought to be kept in every house, and carried about 
the person by those exposed to such accidents. Bathe the wound pro- 
fusely and give a teaspoonful in brandy, or any strong spirit, every ten 
or fifteen minutes. This makes an active and not disagreeable ammo- 
nia julep. The preparation is kept in the Zoological Gardens of Eu- 
rope. See Frank Buckland’s ‘‘ Zoological Recreations.” 

Some years since, one of the keepers of the cobras, at Regent’s Park, 
in a state of complete intoxication, entered the cage, and handling one 
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of the serpents roughly and carelessly, was bitten. His intoxication 
and the profuse use of spirits, without an alkali, did not save him, and 
he died in a few hours. 

The recipe for 2au de luce may be had at any druggist’s. 





USE OF PESSARIES, ETC. 


BY I. T. SUGGS, M.D. 


In reply to Dr. Gibson’s request, relative to pessaries, I send you 
the following : : 

In the first place, what causes prolapsus uteri? When we consider 
=the size, position, supports of the healthy uterus, we see at a glance 
that such a condition as prolapsus is almost, if not altogether, impos- 
- sible unless there is inflammation, abrasion or ,ulceration, and conse- 
quently an increase of size and weight. Thus, prolapsus is not the 
disease, but a symptom or perhaps the result of disease. Such being 
the case, the hard pessary coming in contact with the already diseased 
os uteri, certainly does more harm than good; such, I am satisfied, is 
the result of my experience. Since the introduction of the metroscopic 
treatment which I adopted in the year 1853, I have in my treatment 
- of uterine diseases used the ring pessary with much benefit. It does 
not in any way irritate the diseased os; the sponge pessary has in some 
‘cases proven serviceable. I have for the last 27 years made the treat- 
ment of chronic female diseases a specialty, so much so as could be in 
a country practice, and am satisfied that chronic uterine diseases are as 
curable a class of diseases as I have ever attended. Cure the disease, 
and the prolapsus disappears. An outline of my treatment has been 
as follows such constitutional treatment, as the symptoms required; 
especially regulate the bowels and keep them so; use tonics as may be 
indicated. Local treatment: Caustics of different kinds, nitrate of 
silver, caustic potassa, iodine, acid nitrate of mercury, carbolic acid, 
iodine and carbolic acid, etc., with various washes, as carbolic acid di- 
luted, alum, acetate oflead, cleansing washes, especially at night if 
there is much vaginal discharge, oftener if required. Avoid all stoop- 
ing or straining work; take plenty of moderate exercise. In indolent 
ulcer, where there is albuminous discharge, use a small cup-shaped 
sponge, applied to the os, filled with brown sugar and salt ; let it remain 
8 or 10 hours; attach a small cord by which she can remove it. This 
generally increases the discharge. Do not discharge the patient under 
two months after the disease is apparently well; still see her occasion- 
ally for four or five weeks, so as to be sure she is permanently cured. 
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TOO MUCH MATERIA MEDICA—TOO MANY PREPARA- 
TIONS OF CINCHONA BARK—THE CULTURE 
OF THE CINCHONA TREE IN THE 
UNITED STATES. 





BY A. G. SMYTHE, M.D., OF MISS. 





There is a sensible question in the Western Lancet, when calling at- 
tention to the new preparation quinamine. ‘‘ When will this diabolism 
cease, and will the traffickers in remedyism ever let up their schemes 
of crowding into the race their tiresome innovations, and endeavoring 
to compel physicians to prescribe their silly and useless nostrums ?” 
It is not in the spirit of opposition to the proper and legitimate advance 
in the march of discovery, or to check the enterprise of the chemist 
and pharmacist, all of which are right in their proper way and place, 
but there is a point beyond which endurance ceases to be a Christian 
virtue. The different preparations of cinchona bark which are and 
have been presented with all the contortions and distortions in the vo- 
cabulary and nomenclature of remedial agents in therapeutics, are not 
simply an annoyance, but have become disgusting to the sober philo- 
sophic physician, who has not the time at his command to become 
familiar with the different names and the peculiar definitions of the 
different preparations of cinchona bark, which are now offered to the 
general practitioner, to say nothing of an opportunity to make a suffi- 
cient trial to ascertain whether they can be substituted for the more 
familiar preparations, whose character is already established. And 
was he to attempt to make the trial in private practice, it would cost 
him his professional character, if it was known that he was making an 
experiment of the kind, unless when it was impossible to procure the 
usual standard articles. 

While the people at large (especially in the rural or country districts) 
are willing that their physicians be equally well skilled in all that per- 
tains to their profession, they, at the same time, have a great aversion 
to the making of experiments upon themselves. 

There is at present in the South and West a violent prejudice against 
the use of the sulphate cinchonidia, and in many localities it is only 
used covertly. The only way to get out of this dilemma will be to fall 
back on the crude powdered cinchona bark. Nothing can be cheaper 
that is prepared from it. Whilst your correspondent has at all times 
been an advocate for improvement in all things, and holds to the 
doctrine of progression now, he is forced to the conclusion that the in- 
troduction of such a host of new remedies and new preparations, while 
all or most of the old are retained, is swelling the catalogue of articles 


ee aa aan ea Ee ae 


Salve 


Begewathe sr tpee 
SND BA Sioay STs 


Er ae. 


Hh: 
Bi 
He 
yt 
Hi 
4 
ia 
i 
ey 
ag 
nil 
RE 
it 
‘ge 
,) cy 
t 

i 





362 SOUTHERN MeEpicaL REcoRD. 


‘in the materia medica to an alarming extent, and unless there is some 
check upon it, where or when will it stop? It must have an end, or 
all the knowledge of the physician will be swallowed up in it. And 
yet we must keep up with all the departments of the science of medi- 
cine, and the collateral sciences, possess general intelligence and cul- 
ture, as well as be gentlemen of leisure. 

Why, the articles of the materia medica have accumulated ito a 
mass of such colossal proportions, that to thoroughly comprehend and 
understand the natural, commercial, chemical and therapeutical his- 
tories of the same, would consume the greater part of the manhood 
life of most of men, afford almost no time for the acquirement.of the 
necessary knowledge in the other important and indispensable depart- 
ments of the science of medicine. Unless there is some check put 
upon this thing, everything in each of the great kingdoms of nature,. 
mineral, vegetable, animal and aerial, will be incorporated in the cat- 
alogue of materia medica, a thing of such magnitude that no human 
understanding could comprehend it; the creator only could know it. 
In short, the only way to correct the abuse is to select the fittest, select 

. a sufficient number of well tried standard articles in the different depart- 

: ments of materia medica, and if not supposed to be advisable to dis- 

- card all, or even a part of the secondary list; do not require candidates. 

for the doctorate to be familiar with the use of a mass of useless reme- 

dies, when their time could be spent with so much more profit in the 
other departments of medicine. 

I set out to say something about the growing evil, for evil it is, of 
swelling the materia medica to such am extent; have said more than 
was my intention, but could not say less and say anything, and as. I 
commenced upon cinchona, will close upon it. 

There is at this time a great desire in the medical world to procure: 
a substitute for the present high-priced preparations of cinchona bark. 
Many attempts have been made to introduce articles of various kinds, 
all of which have in a measure failed. It is now a well established’ 
fact, that with our present knowledge, no article in the materia 
medica can fill the place of cinchona and its preparations. To meet 
the wish and necessity—for necessity it is—chemists and pharmacists. 
have taxed their skill and ingenuity, if not to their utmost, to a degree 
that has become annoying to the general practitioner. What your con- 
tributor desires to call attention to at this. time is the introduction and 
culture of the cinchona tree in the United States. That it can be suc- 
cessfully cultivated in the elevated regions of S. W. Virginia, Western 
North Carolina, North Georgia and Alabama, also the mountainous 
portions of the Pacific States, is borne out by the various reports of its 
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successful and profitable culture in the British East Indies. Being so 
truly convinced of the importance of this subject, your contributor pre-- 
sented the following resolution, which was unanimously adoptéd, at the 
late meeting of the Mississippi State Medical Association, at Vicksburg,, 
Miss., in April, 1880.—Vide Transactions of the Association, 1880, 
page 30. 

‘* Resolved, That the Mississippi State Medical Association respect- 
fully request the Senators and Representatives from the State of Mis- 
sissippi, in the Congress of the United States, to present a bill to create 
a Scientific Commission to consider the practicability of the introduc- 
tion of the cinchona tree in the mountainous districts of the United. 
States ; the enterprise to be under the patronage of the Agricultural (or: 
other) department of the Government.” 

Your contributor is of opinion that if a small portion of the capital, 
brain and labor now devoted to the manufacture and introduction of: 
the many preparations of cinchona was devoted to the support of the 
foregoing resolution, that it would, in all probability, advance all the- 
interests, wishes and intentions of all classes of American citizens, as- 
well as the interests of humanity, in the manufacture of the manifold 
preparations of cinchona; would open a new and profitable industry, 
also bring into use and occupation large tracts and bodies of unsettled 
and unoccupied lands in the wild and mountainous portions of the 
country, to say nothing of the benefit of an independent source of 
supply of this now indispensable article of the materia medica. Much. 
more might be said in this connection upon this subject, but I forbear: 
for the present, reserving the right to add whatever may be necessary 
in the future, in advocating the proposition embodied in the resolution: 
offered by your contributor trusting that what has already been said: 
upon the subject will invite a discussion from sources that are better in- 
formed and more capable of setting forth the merits of the proposition: 
than your humble but devoted contributor. 

It is to be hoped that the apparent objection to the great number of 
preparations of cinchona will not be construed so as to ground the opin- 
ion that there is or was any disposition to oppose the legitimate ad- 
vance in the march of inquiry, discovery or improvement. Such is. 
not, nor was not, the intention in the most remote sense, but to call 
attention to what is a growing evil and abuse in certain quarters. It is: 
only by philosophic inquiry and experiment that discoveries and im-- 
provements are made, except when by accident. ‘The time has come- 
when it is necessary that there should be a check upon this abuse. 

The foregoing explanation was necessary to prevent a false construc-- 
tion upon the language used at the outset of this article. 
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‘THE PHYSIOLOGICAL ACTION OF FATTY INUNCTIONS. 
BY W. K. HARRISON, M.D. 


The use of oily inunction in the treatment of disease has been in 
vogue from very early times. The anointing of the sick with oil is 
mentioned in the Bible and in many other ancient writings, and is ad- 
vocated by medical authors from those ancient days down to the present 
time. From observation and inquiry, I am inclined to believe that 
fatty inunction is practiced more by eclectics than by other schools of 
medicine. It is undoubtedly attended with good results, and must be 
based upon sound physiological principles. In the febrile conditions 
of children, where there is a harsh, dry skin, loss of appetite, rapid 
pulse, great thirst, etc., fatty inunctions are often followed by a rapid 
amelioration of the symptoms, and in two or three hours’ time, the 
‘skin is found to be cooled and soft, and a quiet, comfortable sleep is 
the result. Experience teaches us to expect great benefit from the ex- 
ternal use of fats in scarlet fever and measles, with high temperatures, 
and these are the diseases in which they are commonly recommended, 
but they are not a whit less useful in other febrile conditions. In the 
summer diseases of children, where there is fever accompanied with 
-disturbances of the alimentary canal, fatty inunction not only mitigates 
the fever, but also lessens intestinal irritation in a marked degree. 

From actual experiment with the clinical thermometer, I am con- 
vinced that the external use of fat alone will often cause a reduction of 
from one to three degrees in temperature. 

This reduction of temperature may be explained upon physiological 
grounds. Dr. Routh says, in ‘‘ Infant feeding,” there is probably in 
all animals, particularly young animals, a certain amount of cutaneous 
respiration, 7. ¢., some action between the oxygen of the atmosphere 
and the capillaries of the skin. The way in which this process is car- 
ried on, I do not presume to explain. If, however, this external com- 
munication with the oxygen of the air be cut off, the temperature falls 
several degrees. Becquerel and Breschet, in ‘‘Carpenter’s physi- 
ology,” found that the temperature of rabbits, which had been first 
shaved and then covered with varnish, fell in an hour from 100° to 
76°, and in one instance to 6914°. An inunction of fat cuts off the 
oxygen of the air less perfectly, and the fall in temperature is less 
marked, yet its antipyretic action is decided, and may be utilized with 
great benefit in cases where remedies are not well received by the 
stomach, or in conjunction with such remedies. A therapeutic mea- 
‘sure so simple, rational'and harmless, is worthy of more extended use. 
—Chicago Med. Times. 
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ON THE INFLUENCE OF MATERNAL SHOCK IN THE 
PRODUCTION OF FQETAL MONSTROSITIES. 


BY THOMAS WILSON, M.R.C.S., L.R.C.P. 


[Read before a conjoint meeting of the Border Counties and North of England 
branches of the Britis Medical Association.] 


Most of us who are engaged in the routine of general practice, and 
especially in the department of midwifery, have had our attention re- 
peatedly drawn to the occurrence of cases of abnormal development, 
for which the mother nearly always offers us an explanation. There 
are few of us, indeed, who have not ere this made acquaintance with 
such marks on children as nevi, the so-called ‘‘ port wine stains,” or 
‘“strawberry marks,” and who have not received from the lips of the 
mother a theory of their causation. 

As in the physical world every state of matter is conditioned by an- 
tecedent changes, or, in other words, is the effect of certain causes, so 
in the world ot life there can be no such thing asa ‘‘ freak of nature,” 
no such thing as a spontaneous divergence from any line of develop- 
ment, without a concurrence of antecedent conditions, in which its 
cause may be said to lie. 

It is ovt of a recognition of this fact that there has sprung up the 
theory of ‘‘ maternal impressions,” by which mothers and many others. 
seek to explain the occurrence of abnormalities in their offspring by 
the operation of certain physical agencies. It was enough to the mo- 
ther who had carried her child into the months of autumn, and who 
was then safely delivered of a baby with a large nzvus on its face, to 
remember the fact of her visit to the market, and the effect which a 
large basket of strawberries produced on her imagination on that occa- 
sion. With many other similar remarks we are all more or less fami- 
liar, and how have we regarded them? Simply as crudities of thought, 
simply as the expression of human nature to find a cause for every- 
thing; simply asthe wish, on the part of the maternal mind, to corrob- 
orate, in some way or other, the occurrence of certain peculiarities, 
in the skin of her child for instance, with certain objects in the exter- 
nal world presenting to her mind similarities of appearance. We all 
know how disinclined we have been to accept such statements, which 
would make the relationship that of cause and effect, knowing*the im- 
possibility for the imagination of the mother, by brooding over certain 
circumstances, to develop such changes in the child. Creation by 
fancy, so to speak, cannot occur—and hence we have come to con- 
sider certain conditions, which in the mother’s mind stand related as 
cause and effect, as simple coincidences, unexplained, it is true, by 
any law with which we are familiar. We have preferred taking this 
view of the matter, on the testimony of our best anatomists, that ‘‘no 
nervous communication is known to exist between the mother and her 
foetus in ut@vo.” Whatever effect external objects may have had on 
the imagination of a mother, it is evident that no amount of thought or 
reflection on the part of the maternal mind can develop abnormalities 
in the foetus in her womb; for to assert the affirmative is simply to 
make the mind of the mother a creative faculty. 
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This is the position I have maintained, and yet the occurrence of 
-certain cases in my practice has caused me to reconsider the ques- 
tion, and to arrive at this conclusion—that whether or not there be 
nervous communications between the mother and the child she is car- 
tying in her womb, there is sufficient evidence pointing very strongly 
in the direction of the products of conception being affected by circum- 
stances which produce shock to the mother; and without being too 
dogmatic on that point, it would appear that the earlier in tne period 
of utero-gestation, the greater is the liability to the product being af- 
fected. How it comes about that shock to the mother should thus in- 
terfere with the development of her child I cannot tell. I offer no 
theory, in the face of anatomical obstacles, but simply bring before you 
a few facts to show you that while no nervous communication is known 
to exist between mother and child, in utero, the effect of shock upon 
the mother is not confined to herself, but also acts upon the babe she 
is carrying. With this object in view, I shall briefly detail the facts of 
five cases. 

Case 1.—Mrs. O , aged twenty-five years, on giving birth to 
her second child, it was noticed that the child had spina bifida and 
club feet. The cause assigned by the mother was that when in the 
fifth month of pregnancy, she saw a man fall down in the street in an 
epileptic fit. ‘The man in question was club-footed. 

Case 2.—Mrs. T , aged twenty-three years, primapara ; her child 
was born with a red mark on its back, and also a mark on the center 
of his forehead. Explanation given by the mother: when in her 
fourth month, a girl came behind her unawares and gave her a slap on 
the lumbar region ; a month later, while reaching for some crockery in 
a closet, something fell down from above on her forehead. 

Case 3.-—Mrs. R——, aged thirty-four years, told me that in her 
sixth pregnancy, when about half gone, she was standing looking out 
of her doorway, and she saw a horse and cart run over a child’s fore- 
head; her own child’s head was deficient from the eyes upwards. 

Case 4.—Mrs. M , aged sixteen years; her child was born with 
two distinct vesicles on the left hand, one over the metacarpal bone, 
and the other on the phalanx of the left index finger. Mother stated 
that a few days before the child was born she was ironing some clothes, 
while something startled her and she burnt her hand; the vesicles on 
the hand of the mother exactly corresponded with those on the hand 
of the child. 

Case 5.—Mrs. W , aged twenty-four years; her second child 
was born on the 28th of December, 1879, after a short labor of two- 
and-a-half hour’s duration. It moaned from the time of its birth, and 
only lived two days. During this time it was unable to take the breast, 
and continued to moan until it died. There was, therefore, nothing 
unusual about the birth. As her first child only lived a fortnight, and 
this, her second, had died so soon after its birth from some unexplained 
cause, I suggested a post-mortem, with the following results. Autopsy : 
Body is that of a well-developed child. The face is pale, the fingers 
and finger nails are black, the fingers are not clinched. Rigor mortis 
well developed. Head: on reflecting the scalp it is noticed that the 
upper and posterior portions of the parietal and parieto-occipital re. 
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gions are found to be of a very dark color. The colorarion is that 
which is ngticed when blood has been effused into tissues, as in ecchy- 
mosis. The calvarium, on being removed, carried with it the dura 
mater, which adhered to ‘the fontanelles. Under the arachnoid and 
over the left occipito-parietal lobes of the brain there is a good deal of 
blood effused. ‘There are numerous small hemorrhages, varying in 
size from a pin’s head to a pea; a similar condition exists under the 
membranes on the right side. The membranes, however, are easily 
removed, leaving the brain uninjured. The vessels are distended, on 
some there are dilatations. The membranes of the cerebellum are also 
hyperemic. The brain and cerebellum healthy. The puncta hemor- 
rhagica are not in any way increased. No effusion in ventricles, a little 
at the base of the brain. There was rupture of the lateral sinus. 
Chest : both lungs are engorged, especially in the lower lobes. They 
feel firm to the touch, and cut like a piece of flesh. The section is 
studded here and there with small reddish black points, as if of pul- 
monary apoplexy. The condition of the lung is that met wtth in the 
early stage of pneumonia. Heart: the left ventricle contains clotted 
blood; the right is also filled with clot, which can be traced into the 
pulmonary artery; the abdominal organs are healthy. There was no 
disease of blood-vessels. This was considered a case of cerebral pneu- 
monia. 

Remarks.—After some conversation with the mother the following 
explanation was given by her: In the act of removing something out 
ofa large chest, some three months before her confinement, the lid 
came down suddenly on the crown of her head, and as it was some- 
what heavy it caused her to faint, and to complain of pain in that re- 
gion. Until a few days ago she complained of a dizziness in her head. 
Now, as nothing occurred during, or after, parturition to produce such 
a general ecchymosis under the scalp, and, so far as I am aware, there 
is no ante-partum condition which can cause it, I leave it to you to 
consider how much reliance is to be placed on the fact of injury to the 
mother. 

We are in this condition with the five cases I have read to you. On 
the one hand we have certain abnormalities in some children, and, on 
the other, we have certain statements by their mothers. How do 
these two circumstances stand related to each other? Is it, as the mo- 
ther insists, one of cause and effect? Isit possible that the mere ob- 
servation ofa person in a fit so impresses a woman that the child she 
is carying exhibits distinct signs of that at which she shuddered? Is 
the anencephalous monster, or the child with the spina bifida, but the 
material reflection of the maternal impression? (not after the manner 
of the mother brooding over the fact, and making herself miserable.) 
Is the visual and tactile sensation, which so impressed and sent a shud- 
der through her at the time, capable of being followed by abnormal 
development in her child through the medium of the vaso-motor sys- 
tem ?—Obst. Journal of Great Britain and Ireland. 
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WATER AS A PROPHYLACTIC AND A REMEDY. 
BY S. G. WEBBER, M. D. 


The subject of water-drinking, he thought, seemed worthy of more 
than a passing notice. A moderate quantity of fluid taken at meals he 
considered rather beneficial, while the abstinence advocated by many 
was injurious. In patients often classed as hypochondriacal or hyster- 
ical, where there was no well-defined disease, but only a sense of un- 

rest and discomfort—sometimes amounting to pain—in various locations, 
and ordinarily accompanied by constipation, it had long been his cus- 
tom to inquire about the amount of drink they took and the quantity 
of urine passed by them. Often the former was much below the aver- 
age, and there was a tendency to dryness of the skin, while the urine 
was scanty, high-colored and strongly acid, and sometimes deposited a 
sediment on standing. Under the use of an increased amount of water 
the perspiration was increased, the urine became more natural and the 
unpleasant symptoms diminished or altogether disappeared. 

During comparatively good health the amount of blood in the sys- 
tem was maintained at nearly the same figure, only so much water 
being lost through the skin, lungs and kidneys as could be restored 
from other sources. If too little water were ingested the balance each 
day against health was very slight, but finally there would be such an 
accumulation of used-up material that nutrition would be interfered 
with and unpleasant symptoms developed. If the person continued to 
eat heartily the surplus part would either pass off by the intestines or 
be deposited in the shape of fat, the nitrogenized portions of it assist- 
ing to load the urine with urea and urates. If such an individual were 
to drink more water, a larger amount of waste products would be taken 
up to be eliminated, and so there would be more disintegration of the 
tissues, while nutrition would be increased. 

After describing the favorable effect of water upon the processes of 
digestion, the writer went on to inquire how much of it an adult should 
drink in the twenty-four hours. The quantity of liquid required as 
drink, he believed, would vary slightly with the activity of the skin 
and the character of the food taken. The amount of drink necessary, 
as stated by Dalton, was about 52 ounces, or 3.38 pints, while patients 
repeatedly told him that they drank only a pint or a pint and a half of 
fluid in a day. When an individual had for months and years aver- 
aged an insufficient amount of drink in the twenty-four hours, and the 
system had become charged with used-up material, it would not per- 
haps be wise immediately to administer large draughts, whether of or- 
dinary water or of the mineral waters, but the quantity could be rap- 
idly increased until the normal average had been exceeded, which for 
a while would be attended with advantage. Dr. Webber then related 
a case treated at the Boston City Hospital. which afforded an interest- 
ing example. The patient was a man sixty years of age, who said he 
had had rheumatism at times since he was a boy, and rheumatic fever 
seven years before. For more than ten years he had noticed a red 
sandy sediment in the vessel after micturition, which was frequent, 
while the quantity of urine passed was scanty. He wasa large, fleshy 
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man, with a very large tympanitic abdomen, and said that he suffered 
from severe pains in the lower part of the back and the hips, numbness 
in the left leg, and considerable shortness of breath in going up-stairs. 
He had an idea that he had disease of the heart and kidneys, with 
dropsy, but there was nothing of the kind present, and no attempt was 
made to record all his complaints. On September 3d, 4th, 5th and 
6th, he passed twenty, twenty-eight, twenty-nine and eighteen ounces 
of urine respectively. He was told to drink water more freely, and 
was treated with fluid extract of buchu, when the amount of urine in 
creased to forty, fifty, sixty and sixty-eight ounces on four consecutive 
days, while his discomfort became greatly diminished, and he expressed 
himself as feeling much relieved. The writer also mentioned the case 
of a lady, the subject of very distressing nervous symptoms, whe had 
restricted herself to a cup of tea night and morning, which was the 
only fluid that she took, and of a physician who was suffering from 
many symptoms referable to over-work. He found that the latter 
drank very little also, and was troubled with constipation. In his case 
the diminished supply of fluid was not the only cause of difficulty, 
but, in addition to other measures, he was advised to drink more. 
When seen again, after eight months, he stated that the increase in the 
amount of fluid ingested had been beneficial, and that he was less con- 
stipated. 

Human nature is such that if the doctor told his patient to drink two 
or three pints of Cochituate or Croton water a day, in addition to his 
tea or coffee, he would be likely to rebel; but if he were instructed to 
take that amount of Poland or Allandale, or some other similar water, 
he would forthwith have his keg of mineral water on tap, and drink it 
in the firm faith that in some mysterious way it would relieve him. 

In conclusion, the writer stated his belief that the insufficient inges- 
tion of water was often a predisposing or even exciting cause of many 
diseases. He had found that a very large proportion of those who 
suffered from nervous exhaustion did not drink enough. He believed 
that it was an American peculiarity to ingest too little fluid, and 
thought that this fact might partly explain the prevalence of neuras- 
thenia in this country. He considered also that one reason of the suc- 
cess of the treatment adopted by Dr. Weir Mitchell, and advocated by 
him in his ‘Fat and Blood, and How to Make Them,” was to be 
found in the large amount of milk which he gave his patients. It was 
not to be expected, however, that in all cases the mere increase of 
fluid ingested would cure. Too frequently the tissues had been so long 
illy nourished that that simple plan was not sufficient, so that the time 
to work the greatest cures with water was before the disease had 
begun.— Zransactions American Neurological Association, Boston. 


A Good Move.—The Legislature of South Carolina has passed a 
law allowing physicians $10 for testifying as experts in any medical 
case. This is an addition to the per diem and mileage accorded to 
ordinary witnesses. The law was passed through the effort and agita- 
tion of the Abbeville Medical Society.—AZich. Med. News, 
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ABSTRACTS AND GLEANINGS. 


Successful Removal of a Uterine Fibroid with Thomas’ 
Scoop or Spoon.—tThe following case was reported in the Ohio Med- 
wal Record for April, 1880, by E. W. Howard, M.D., of Akron, Ohio: 

Mrs. B., aged fifty-two years, the mother of three children, the 
youngest twenty-six years of age, had for four or five years been the 
subject of frequent and severe uterine hemorrhages, so that at times 
her life had been almost despaired of. During this time, she had been 
under the treatment of a gynecologist, who attribuied her flooding to 
change of life. 

In May last, being reduced to the last extremity, she was placed in 
other hands. Her attendants suspected a uterine fibroid, and upon 
dilating the mouth of the uterus with sponge-tents found one of con- 
siderable size, of the interstitial and sub-mucous variety, very firmly 
attached to nearly the whole of the fundus and left side of the uterus. 
Her physicians decided to remove it with the ecraseur, and anesthet- 
ized her with ether, believing that in her exsanguine condition, with 
evident heart trouble, the use of chloroform might prove fatal. But 
she did not get beyond the stage of excitement, and, as they said, 
fought like a tiger the whole time, a period of nearly three hours. The 
ecraseur was applied, but when tightened up the chain broke. A silver 
wire was tried, with the same result. No effect had been produced 
upon the tumor, and further proceedings were suspended. Her condi- 
tion was then alarming, a heart-clot being feared. 

When I saw her, I informed her that any further effort, in her con- 
dition, would prove fatal, and advised controlling the hemorrhage with 
ergot, and trying to build her up with iron, quinine, and other tonics, 
and liberal diet, trusting to the turn of life to give more permanent re- 
lief. She improved very slowly, and after several weeks was removed 
to Akron and placed in my charge. The same treatment was contin- 
ued, but the hemorrhages were renewed. Ergot failed to arrest them, 
and I gave dilute sulphuric acid, which did better. I then gave large 
doses of ergot, with the double purpose of partially extruding the 
tumor from the uterus, and also arresting its growth. It was only par- 
tially extruded, but no effect was produced upon its growth. The hem- 
orrhages became more alarming. I could not make the slightest and 
most careful digital examination without provoking flooding. In this 
state of affairs, I decided to operate at once, but with the gravest ap- 
prehensions as to the result, especially fearing the anesthetic and hem- 
orrhage. Accordingly, on October 28th, 1879, assisted by my son, 
Dr. H. C. Howard, and my friends, Drs. Thomas and L. S. Ebright, 
I proceeded to remove the tumor in the following manner: After plac- 
ing her upon the table, we commenced giving her ether, and soon she 
became almost unmanageable, and fought as before. Then we gave 
her the A. C. E. mixture—alcohol, one part; chloroform, two parts; 
ether, three parts—and in one minute she became perlectly quiet. She 
was then placed in Sims’ position, Sims’ speculum used, the tumor 
grasped with strong vulsellum forceps, and Thomas’ spoon was gently 
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insinuated between the walls of the uterus and the tumor, when, with 
a gentle pendulum motion, it was rapidly removed without the loss of 
an ounce of blood. It weighed eight ounces. The effect of the chlo- 
roform passed off without a single unfavorable symptom, and she was 
removed from the table and placed comfortably in bed in just sixteen 


minutes from the time she first went upon the table. She has made a .- 


rapid and most satisfactory recovery without an untoward symptom.— 
Med. and Surg. Rep. 


Diseases of the Eye Occurring in Connection with Preg- 
nancy.—Mr. Henry Power contributes an important series of articles 
on diseases of the eye in connection with pregnancy, to the Lancet, 
May 8th, 15th, 29th, 1880. He commences by reviewing the physio- 
logical changes induced by pregnancy, and concludes that the quantity 
of blood, though increased absolutely,.is not relatively, and that in 
pregnancy a condition of general anzemia is far more commonly met 
with than one of hyperemia. From an examination of the various 
cases which have fallen under his notice, he would classify the diseases 
of the eye in connection with pregnancy under three heads, namely : 
1. Affections depending on general anzemia and exhaustion; 2. Those 
consequent on some special lesion of the nervous system; 3. Those 
depending upon, or rather associated with, albuminuria. Among dis- 
eases attributable to exhaustion, the most common are ulcers of the 
cornea, which may be either spontaneous or arise from some slight in- 
jury. They are often central, are slow in their progress, and are not 
usually dangerous. ‘The treatment may be summed up in two words, 
rest and tonics. The former indication may be fulfilled by a two or 
four-grain solution of atropine or eserine, and the application of a pad 
of cotton-wool and a bandage; the latter by quinine. During lacta- 
tion, a more dangerous form of ulcer is often met with, causing de- 
struction of the cornea, with eventually atrophy of the globe. Para- 
centesis corneze is often required in such cases. Another sign of ex- 
haustion in pregnancy is impairment of the power of accommodation, 
due to enfeebled action of the ciliary muscle. Glasses, in suitable 
cases, will necessarily be required, but much good also may be effected 
by tonics, especially strychnia in small doses. As regards special 
lesions, the author has witnessed what he considers an increased tend- 
ency to lachrymal abscess, and to the development of cataract. Le- 
sions of the nervous system, or lesions implicating the nervous appa- 
ratus of the eye generally, he divides into two groups, the intra- and 
the extra-ocular. The former affect the retina, the latter the optic 
nerves, chiasma, optic tract, and central ganglia. The retinal affections 
are almost limited to cases of abuminuria, though also cases of hemor- 
rhagic glaucoma, and miliary hemorrhages unconnected with albumin- 
uria in pregnancy have been noted by Galezowski. Two cases are re- 
corded by the author, in which retinal hemorrhages during pregnancy 
passed off harmlessly, and one in which they were of fatal significance. 
As regards the treatment of such cases, it is the same as that of retinal 
disease generally, no special treatment being demanded for the eyes. 
Some writers have recommended the induction of premature iabor in 
these cases, but the author considers more data are required before a 


eee 


re nS — — Sonteig eee 
reer otitbasenrae torte cones cap pars ecto re reat = 
$F ISabnims eK se oe Boss ee Se a eae 


Sate sa 


Fas ger 





372 SOUTHERN MEpIcAL REcoRD. 


positive opinion can be pronounced, more especially as to the period 
when labor could best be induced. As regards intracranial diseases in 
pregnancy, the author suggests they could almost be classed under the 
head of ‘‘ anomalous affections.” He gives the histories of cases of 
partial or complete loss of vision from post-partum hemorrhage, and 
explains such either by abolition of the circulation in some portion of 
the cerebrum, or by some lesion of the delicate tissue of the central 
nervous system from sudden diminution of pressure. Many such cases 
eventually resolve themselves into atrophy of the optic disc. A com- 
parison between this condition and the occurrence of chorea in preg- 
nancy may perhaps be instituted.— Philadelphia Med. and Surg. Rep. 


Abortions.—We extract from Dr. Stevens’ paper before Cincin- 
nati Medicil Society the following : 

A capital book by Prof. A. R. Simpson has recently been issued by 
Messrs. Black, from Edinburg. In the management of cases of abor- 
tion, says Prof. S., where ‘‘the stage of expectancy is clearly over,” 
and the conditions otherwise call for active interference, he recognizes 
simply two main indications to be fulfilled, viz.: 1st, to restrain he- 
morrhage, and, 2d, to complete the evacuation of the uterus. For the 
first indication Prof. Simpson only proposes ergot and the plugging of 
the genital canal. He either had not heard of the method of control- 
ling uterine hemorrhage by hot water injections, or has not come to 
accept them as reliable. 

In regard to the use of ergot in abortions, my own experience has 
been that this drug, seeming to expand itseif upon the cervical portiom 
of the uterus, causes such a firm and painful contraction of that portion 
of the organ as to materially interfere with the ultimate removal of re 
tained fragments of placenta or membranes. I have to say, however, 
further that with quite an experience with abortions, I have scarcely 
ever had a seriously troublesome hemorrhage. 

To meet the second indication. Dr. Simpson directs the following 
order of procedure : 

1. To anesthetise the patient as a general rule. 

2. To push down the uterus from above by pressure with the left 
hand. 

3. To pass into the uterine cavity one or more fingers to sweep the 
cavity, peel off any adherent mass, and force the whole through the 
cervical canal. The use of all such instruments as curettes, wire loops, 
forceps, etc., are deprecated. Except when all adhesions have been 
separated by the finger the removal of the loosened body may be some- 
times facilitated by some form of forceps. 

Should these measures prove insufficient, then, as a further and final 
resource, Prof. S. says: 

Seize the anterior lips of the uterus with a volsella.and thereby drag 
down the cervix from below so as to place the uterus under the certain 
and absolute control of the operator. I take it the use of the volsella 
after this method is about all inthe directions of Dr. Simpson, clever as 
his chapter is, that is not amongst the usual procedures of the experi 
enced obstetrician.— Obstetric Gazette. 
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Acidity as a Causc of Sterility.—In many cases of sterility 
the cause is not discoverable. The conditions for impregnation are 
apparently all present—the anatomical configuration of the female 
genitalia is perfect, and the male fluid teems with lively spermatooza— 
but the most honest effort is unattended with the desired result. In 
a recent paper read by Dr. Charrier before the Paris Societe de Mede- 
cine, and published in the Bulletin de Therapeutique, the possible hind- 
rance in such cases is pointed out. The paper closes with the following 
conclusions : 

1. Insome rare cases, in women who are otherwise quite well, the 
utero-vaginal secretions are quite sour, as is seen by their reddening 
litmus. 

2. This acid may prove an absolute obstacle to fertility, as sperma- 
tooza are killed in even a slightly acid medium. 

3. This abnormal state is to be remedied by an alkaline treatment, 
by means of alkaline drinks and baths, and tepid alkaline injections. 

4. When this acid condition has been neutralized, conceptidn may 
take place. (Two cases in point are detailed.) 

5. This disappearance of acidity under the influence of alkaline 
. treatment may explain the success which is obtained at alkaline and 
sulphuro-alkaline mineral water establishments in the treatment of steri- 
lity. 

In a note in the Bulletin of June 30th, Prof. Pajot entirely confirms 
this statement, and says that for many years past he has been in the 
_ habit of prescribing injections of Vichy water in these cases of acid va- 

ginal discharges. He observes that in fair women, and especially 
those with a red complexion, and more rarely in brunettes, the acidity 
of the secretions sometimes reaches such a point that, in spite of the ex- 
tremest cleanliness, the acid odor is perceived during the passage of 
the speculum. Dr. Charrier says that the best liquid for injection in 
these cases is that devised by Byasson (water 1000 grammes, the white 
of one egg, and fifty-nine grammes of phosphate of soda), in which he 
was able to keep spermatozoa alive for twelve days at a temperature of 
36° C.—Mich. Med. News. 


Influence of Tobacco Smoking upon Health.—In the Revue 
@ Hygiene for November 15, 1879, Dr. Decaisne observes that the ex- 
cessive use of tobacco causes in some subjects intermission of the beats 
of the heart and radial artery. Out of eighty-eight smokers who came 
under his observation during a period of Ties years, he found twenty- 
one cases of intermittent pulse without any organic lesion of the heart. 
He states— 

1. That none of the subjects who came under his observation had 
organic disease of the heart. 

2. That none of them were in a state of health favorable to the de- 
velopment of intermittence in the beats of the heart. 

3. That in nine cases the complete abstention from smoking tobacco 
was sufficient to restore the cardiac rhythm and the system to their 
normal condition. 

He therefore says that the abuse of tobacco produces in some sub- 
jects a condition which he terms wcofism of the heart, which is mani- 
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fested by intermission in the beats of that organ, and in the pulsation 
of the radial artery. It is sufficient in some cases to suppress or di- 
minish the use of tobacco in order to stop or diminish the irregularity 
in the heart’s action. 

Dr. Delaunay, in commenting upon Dr. Decaisne’s paper in the 
Revue @ Hygiene for January 15, 1880, calls attention to the influence 
of the emanations from tobacco upon pregnancy. In a poor district 
of Paris, there is a manufactory of tobacco in which two thousand 
women are employed. According to the evidence of a midwife, who 
has attended a great number of women employed in this factory during 
their confinements, they are peculiarly liable to miscarriages, which 
they attribute to the influence of the exhalations from the tobacco, 
Some of the women, who are not altogether dependent upon their 
earnings from the factory, leave it when they become pregnant until 
after their confinement. One woman, who had twice miscarried while 
working at the factory, left it when she was in the fifth month of her 
third pregnancy. Her child was born alive at the proper time, but 
died soon after its birth. The mother did not return to the tobacco 
factory, and her fourth pregnancy terminated in the birth of a healthy 
child, who survived. During her first three pregnancies, she suffered 
much from obstinate vomiting—due, perhaps, to the action of the to- 
bacco. 

From these and similar data, Dr. Delaunay deduces the following 
conclusions : 

1. Tobacco has a pernicious influence upon the health of children 
and mothers. 

2. It impairs the health of pregnant women and causes miscarriage. 

3. It has the same noxious effect upon children weak from their 
birth. 

4. It diminishes the quantity of milk and alters its quality for the 
worse, and, consequently, prevents the proper growth of the child, 
who, indeed, often dies a victim to its mother’s occupation.—Med. and 
Surg. Rep. 


Obstetric Practices Among the Indians.—Dr. G. A. Moses, 
in the St. Louis Courier of Medicine, gives the following account of ob- 
stetric practices among the Indians: An Indian woman of the Kiowa 
tribe—one of the wildest tribes, which has come scarcely at all in con- 
tact with the whites—had been in labor for three days, and it being ap- 
parent to the friends and midwife squaw that successful natural deliv- 
ery was impossible, and that under the native treatment by incanta- 
tions, beating of tom-toms, etc., the woman’s strength was becoming 
rapidly exhausted, assistance of the post medical officer was desired. 
It was only after several visits to the wigwam that the doctor finally 
was allowed to make a very hasty and imperfect digital touch. The 
head was arrested in the cavity. After still further delay, he was per- 
mitted to apply the forceps, which, to the intense amazement of the 
lookers-on, drew forth a living infant. As soon as this was effected, 
the physician was rudely pushed aside, and the Indian midwife took 
charge of her case, compelling the woman to rise to her feet. She 
was sustained in a bent posture, grasping with both hands the center- 
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pole of the tent; then the squaw proceeded to carry out methodically 
Crede’s method of expresssng the placenta by compressing the uterus 
through the abdominal walls, with both hands pressing in the direction 
of the pelvic cavity, until the placenta appeared at the vulva, when it 
was seized with one hand and withdrawn; the patient was then allowed 
to resume recumbency, and a highly ornamented buckskin bandage 
was adapted to pelvis and abdomen; this was drawn snugly by buckles 
and straps. ‘The doctor says it looked as though it had been in use 
some time, and was a most perfect-fitting bandage. The patient made 
a good recovery, and the white man’s ‘‘iron hooks” are established in 
reputation among the band. 

If the Indian mother gives birth to twins, only one is allowed to 
live. In case of the birth being male and female, the latter is given 
to an old squaw, and nothing further is heard of the luckless papoose. 
In case of both being of the same sex, the feeblest is put out of the 
way.— Boston Medical Journal. 


Cupping in Carbuncle.—Dr. Hunt writes to the Chicago Med 
ical Journal: In the early period of my practice, some forty years ago, 
I used the cups in the treatment of local diseases more frequently than 
now. During this period, I had to treat a bad case of carbuncle, sit- 
uated on the back of the neck of an old man. While dressing it one 
day, it struck me forcibly that cupping would be just the treatment for 
this case. Calling for a large goblet and some cotton, I applied it as 
a cup, after expanding the air by burning cotton in it. The effects 
were truly wonderful, drawing out from the interior of the tumor a 
large amount of pus and corruption, which gave immediate relief. 
The night following, the old gentleman rested for the first time. Since 
this experiment—the first one of which I ever heard or knew—I have 
relied mainly on the cups for the local treatment of carbuncle. It 
fulfills the most important indications in the local treatment of this 
often troublesome and sometimes dangerous disease. It relieves ten- 
sion and pain, and limits gangrene of the cellular tissue. It materially 
shortens the time of cure. With appropriate general treatment, the 
disease is shorn of half its pain, duration and danger. The cups may 
be applied once or twice a day, or even oftener. If resorted to in the 
early stage, the scalpel or lancet should be used to induce a free flow 
of blood. Mere dry cupping at this time would increase the flow of 
blood to the tumor without relief. I would caution against too severe 
cupping until pus is formed. I more often use a large, blunt-rimmed 
tumbler or goblet than any other kind of cup. The size of the open- 
ing of the cup should be, if possible, sufficiently large to cover the 
base of the tumor. An air-pump attached to the cup, if at hand, 
would be much more manageable and convenient; but the tumbler 
and cotton may be used with almost equally good effect, if adroitly 
done, besides having this advantage—of being always available. —C/z- 
cago Medical Times. 


Uterine Dyskinesia and the Treatment of Displacements. 
—Uterine dyskinesia is a new gynecological term introduced by Dr. 
Graily Hewitt, and used to express the difficulty in walking that ac 
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companies certain uterine diseases. In a report upon sixty-seven cases 
of uterine distortion or displacement coming under Dr. Hewitt’s care, 
he noticed this symptom as occurring with remarkable frequency. 
Physical exertion induces a temporary exaggeration of the difficulty ; 
hence exercise is given up and helpless invalidism is likely to ensue. 
Another point noticed in these cases, which, by the way, were of per- 
sons of the better class, was the frequent existence of starvation. Not 
enough food was taken, and the uterine tissues softened and lost their 
tonicity. In many cases, nausea was also a frequent symptom of the 
uterine displacement. This nausea sometimes led to the taking an in- 
sufficient quantity of food; the result was starvation—the starvation in 
these cases being secondary to the uterine disease. 

The treatment employed was largely hygienic. In: some starvation 
cases, food was given every hour; sponge baths and¢friction to the 
skin were used. The postural method was largely folfowed. The pa- 
tients were kept recumbent, in the dorsal position in the case of for- 
ward displacements; in the semi-prone position in cases of backward 
displacements. In cases of forward displacement, the cradle pessary ; 
in backward, the Hodge pessary was employed. ‘The sound was used 
at intervals to aid in restoring the uterus to proper shape when the 
organ was found hardened in its distorted shape. The treatment of 
the cases generally covered a long time, but eventually most of the pa- 
tients were restored to health.—_V. Y. Med. Record. 


Specular Examination of the Rectum.—Sims’ speculum, for 
examination of the rectum, is incomparably superior to all others. It 
is to be used in the same manner as for vaginal examinations, with the 
patient in Sims’ lateral, or, accurately speaking, latero-prone position, 
and, when used in this way, it gives as good an exposition of the rec- 
tum as of the vagina. Jts use is much facilitated by forcible dilatation 
of the anus by the method of Van Buren, but unless the dilatation is 
indicated as a part of the patient’s treatment, this may usually be 
omitted. Applications to the rectum may be made through this spec- 
ulum with as much ease as to the vagina or uterus. The operation for 
internal hemorrhoids also is much facilitated. When the operation to 
be performed is very far above the anus, the walls of the rectum may, 
by contact with one another, cause annoyance. This difficulty may be 
overcome by a device of Dr. A. J. Stone, of Saint Paul, Minnesota. 
Dr. Stone attaches to a soft rubber tube, armed with a stylet, a rubber 
bulb with very thin and flaccid walls, in such a manner that by blow- 
ing through the tube the bulb may be inflated. The speculum is first 
to be introduced. The collapsed bulb is then to be pushed by the 
stylet above the place of operation, inflated by blowing through the 
tube, and retained in place by slipping the tube, the stylet remaining 
in place back of the speculum, where it will be entirely out of the 
operator’s way. All that part of the rectum below the inflated bulb 
will then be distended and accessible.—Chicago Medical Gazette. 


Treatment of Lung Diseases by Condensed Air.—We re- 
print the following from the Physician and Surgeon: Dr. Pomerantsef 
read a paper on the above subject at the meeting of the Imperial Cau- 
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casian Medical ‘Association. He has employed Waldenburg’s appa- 
ratus in two cases, one of Aleuritis exudate and the other of emphysema 
pulm, In the first case, the result was strikingly satisfactory: the ex- 
udate was absorbed, the cough ceased entirely; the stitches in the left 
side, where the exudation had taken place, disappeared ; appetite im- 
proved, fever less, and the face of the patient, who had been anzemic 
and exhausted, assumed a healthy color. The circumference of the 
whole thorax increased six and a half centimeters, that of the affected 
side five centimeters; the capacity of the lungs inereased four hundred 
and thirty cubic centimeters; the patient gained twenty-five pounds in 
weight. Time of treatment—two months and twelve days. In the 
second case, the treatment consisted in inspiration of condensed air, 
with expiration into the common atmosphere, and lasted three months. 
In this case, dyspnoea had been severe, but breathing soon became 
easy without abnormal effort of the thoracic and cervical muscles; the 
cyanosis and cough disappeared, and it was observed that the circum- 
ferential measurement of the thorax increased one centimeter, and in- 
‘piratory expansion also increased one centimeter, the capacity of the 
lungs two thousand one hundred and fifty cubic centimeters, and the 
‘patient gained six pounds in weight.—JA/ed. Obozpania. 


Eczematous Crusts.—Eczematous crusts in the nares are best 
‘removed with a solution of bicarbonate of soda, about twenty grains to: 
the ounce of water, introduced in the form of spray, or in bad cases. 
~with the post-nasal syringe first and the spray after the larger crusts. 
have been expelled. In some cases the crusts may have to be pulled 
out with forceps. If after removal of incrusted matter from the nares 
hemorrhage occurs from the exposed and excoriated membrane, a so- 
‘lution of carbolic acid and tannin may be used with great benefit. This 
1s a good formula: 


R Aeidi carbolici C. P........... Saiatetsrcis sh lecinto reece aaoee 3 ss 
PAMATCU RUMANIA SGD 151, 6/015 ‘oieieies aitieiaidiereiae nicie st Nee cisisinio as: \ele gr. xij 
PAMOINED dis. re65 bic 6ia aia ale! sve oi view acaels sheers. stave Gye sie siareca’e sveipre 3 vj 


*M. ft. solutio. 


Sig. Use with the atomizer for the nose. 
This should be used immediately after exposing the excoriated mem: 
brane, and within an hour a spray of chloride of sodium or bicarbonate: 
of soda should be freely used, with the view of aiding nature to supply 
‘ the required saline covering for the exposed superficial nerves.—JMed. 
Flerald. 


Metaphosphoric Acid a Delicate Test for Albumerm im 
Urine.—Dr. W. C. Grigg states, in the British Medical Journal for 
May 29, 1880, that he has recently made a series of experiments with 
nitric acid and metaphosphoric acid, and finds that the latter acid’ will 
demonstrate the presence of albumen after the former has ceased to 
give areaction. His attention was first directed to it by Dr. Dupre, 
F.R.S. He believes it has long been known to chemists, and used by: 
them as one of the most reliable tests, if not the most reliable, for al- 

.bumen, but he is not aware that it has been used for clinical purposesy. 
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In using it, care should be taken that the solution of metaphosphoric 
acid is freely made, and that no heat is applied to dissolve it, as it is a 
very unstable acid and readily decomposes. The plan he has adopted 
is to put a piece of metaphosphoric acid, about the size of a pea, into 
a drachm of distilled water. The urine can either be added to the so- 
lution or the acid solution to the urine. If there be a trace of albu- 
men, the urine will immediately become turbid and of a milky-white 
color.—Phil. Med. Reporter. 


Administration of Iodide of Potassium.—A most palatable 
way of administering the iodide to children, or to adults whose gastric 
membrane is easily irritated, is as follows in any dose required : 


Be RPE INN Rio foinS ss Sc SSIES RE S's Sie isle. cia Hales wa eaieis gr. 10 
PR MIIN ME AMIDIAN Ns Gio hs So's Sin oto aes wns woe owe a'e seem 


_M. Sig. In a glass of water. 
I prepare the syrup of cydonium as follows : 


R Cydonium (quince seeds)............cceccssceccees 1 part 
Cydonium malum (quince fruit)..................... 38 
FORMAN INES ERED iow ko 055 0615S 5 Wiis pins sis o'0.0.4,6 0 0'a d0'b,0.0 001000 4 * 


Water sufficient. 

Boil together until seeds and fruit can be crushed with a spoon, then 
boil until the mass becomes of the consistence of molasses. Strain 
through a fine sieve. The syrup prepared this way keeps as long as 
jelly. It isan elegant vehicle on account of its delicious flavor and 
its mucilaginous properties, giving us in one preparation a demulcent 
as well as a placebo. 

I commend this vehicle not for the iodide alone but likewise for the 
nitrate of potassa and such drugs as are objectionable when given in a 
watery solution.—Med. Herald. 


Benzol in Whooping Cough.—Dr. John Lowe writes to the 
Lancet (American edition for July) that for ten or twelve years he has 
used benzol as a remedy for pertussis, and that he has not found it to 
be of service until the acute stage has passed. After the first fortnight 
he gives the following: Benzol, 2 to 10 minims; tincture of hyoscya- 
mus; compound tincture of chloroform to suit each case; mucilage of 
gum acacia, and water, in sufficient quantity. The benzol should be 
pure, although, barring the unpleasant odor, he has not found the less 
pure variety less efficacious.— ew Remedies. 


Prolonged Absence from Food.—Dr. J. C. Noyes, of Osh- 
kosh, Wisconsin, reports, in the Boston Medical and Surgical Journal, 
a case of a man, aged 34 years, who has taken no food during the past 
forty-five days, or water, except to rinse his mouth, during the past 
nineteen days. ‘‘In fact,” says Dr. Noyes, ‘‘has been unable to 
swallow either during those respective periods.” Owing to his present 
condition, and the imperfect history obtained, a satisfactory diagnosis 
is impossible. An autopsy only would be conclusive. However, the 
facts above stated can be fully sustained. 
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Dr. Edwin Stewart, of Mendon, Michigan, reports, in the Medical 
and Surgical Reporter, a case of a woman, aged 66, who died on the 
gth of July, having lived since her breakfast, on May roth, fifty-two 
days, forty-eight of which were without food of any kind, except three 
crackers and five spoonsful of chicken broth. 

A case is on record in this city where an individual lived fifty-six 
days without food. Since Dr. Tanner completed his fast, a number of 
such cases have been reported.—Maryland Medical Journal. 


Systemic Poisoning by the External Application of Car-- 
bolic Acid.—The following case was reported in the Medical Times, 
by Dr. Comegis Paul, of this city : 

A young convict, about 24 years old, complained of the excessive 
discomfort caused by a crop of herpes upon his right side, extending 
from the nipple to the axilla., The part was painted with a saturated 
solution of carbolic acid, with the effect of entirely relieving the pain. 
It was then dressed with vaseline. ‘Two days after he asked to have 
the acid again applied. Within twenty minutes after it was done he 
became faint and dizzy, very weak in the legs, and exhibited all the 
signs of a general collapse. The condition lasted about half an hour 
when he gradually began to revive. 

The surface covered by the carbolic acid was not more than five 
square inches, and the second application came in contact with only a 
partially denuded cuticle of much smaller extent. —JZed. and Surg. Rep. 


Anthrax of Fruit-Trees.—Dr. Burrill (in American Association 
of Science) stated that the wide-spread disease of the pear-tree, known 
as fire-blight, and that of the apple-tree, known as the twig-blight, are: 
due toa common cause. This is a living organism which produces 
butyric fermentation of the material stored in the cells, especially those 
of the liber. The organism is similar to, if not identical with, the 
butyric vibrione of Pasteur, and the dacillus. amylobacter of Van Tieg- 
hem. It assumes various shapes during development, but its charac- 
teristic form is that of two oblong joints with rounded ends, the pro- 
portions of each joint being .ooz mm. by .003 mm. They are shorter 
and thicker than the bacterium termo, and move more slowly. A large 
number of experiments resulted in showing pretty conclusively that 
these organisms conveyed the disease from tree to tree. The most con- 
spicuous change in the tissues of the affected plant, revealed by the- 
microscope, is the almost total disappearance of starch from the cells. 


Method of Restoring the Asphyxiated.—When the body is. 
elevated to an angle of forty-five degrees or more, with the head down, 
the abdominal viscera fall against the diaphragm and force the air, mu- 
cus and all foreign matter from the lungs and air-passages; the blood’ 
also flows to the brain, right side of heart and lungs, stimulating those 
organs. Reversing this movement, the abdominal organs fall away 
from the diaphragm, drawing it along with them. The air rushes into- 
the lungs to fill the vacuum created. The blood flows to the right and’ 
left side of the heart and lower extremities, in this way imitating the: 
normal movements of respiration and circulation as nearly as may be. 





380 SOUTHERN MEpIcAL REcorD. 


The details as.to how to execute the movements will suggest them- 
selves to almost any one of ordinary sense. Children can be caught 
up in the arms of a person and the movements executed.—Dr. SHEP- 
PARD, 77 Detroit Lancet. 


Podophyllin.—All who have been accustomed to prescribe podo- 
phyllin in pills will agree as to the impossibility of preventing occa- 
sional disastrous effects. But this is the fault of the form of adminis- 
tration—not of the drug. From a very long and extensive experience, 
I can confidently affirm that none of the accidents and inconveniences 
which so commonly attend the administration of podophyllin ever arise 
when the drug is prescribed according to my method. On the con- 
trary, it is one of the most satisfactory and reliable of our medicines. 
The formula given is: 


R. Podophilli 
Fssentise zingiberis................00cceeeeees 3 ij. 
Spiritus vini recti...............4. Reeves cane q.s. ad. 3 ij. 
Fiant guttee. 


A teaspoonful to be taken in a wineglassful of water every night at 
bedtime, or every second, third or fourth night, as required.—Dr. 
Horace Dose .., ia British Medical Journal. 


Action of Quinine, Digitaline and Atropine.—Dr. Guido 
Cavazzani has arrived at the following conclusions on this subject: 
Quinine and atropine have an astringent action upon the peripheral 
vascular extremities. They correct the vascular dilatation caused by 
digitalis. Atropine and digitaline are antagonistic—the first giving 
tone to the terminal vessels and paralyzing the heart, the second pro- 
ducing an opposite effect. These two remedies associated cause con- 
siderable slowing of the ventricular contractions of the heart, and much 
less slowing of the auricular contractions. Quinine and digitaline 
combined reciprocally increase their force of action. Quinine and 
atropine neutralize each other as to their action upon the heart. These 
three remedies given singly may cause a state of collapse, which in 
quinine is due to ischemia of the heart; in digitaline to its. tetaniza- 
tion; and in atropine to its asthenia. — Medical Press and Circular. 


No Yellow-Fever Germ.—Dr. George M. Sternberg, in a rc- 
cent pamphlet, gives an account of the microscopical investigations of 
the Yellow-fever Commission of the National Board of Health. 

Dr. Sternberg is at present in New Orleans conducting experiments 
in connection with the other work of the Havana Commission. 
Though his researches have not been continued long enough to lead to 
many definite results, he feels justified in announcing that ‘‘there is 
no gross and conspicuous germ or organism either in the blood of yel- 
low-fever patients or in the air of infected localities, which by its pecu- 
liar appearance or abundant presence might arrest the attention of the 
microscopist and cause suspicion that it is the veritable germ of yellow- 
fever. Thus it seemeth that the peculiar acicular crystals found in the 
air of infected districts in Havana are a delusion.—Zowrsville Medical 
Fterald. 
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Substitute for Tracheotomy.—Dr. Macewen, of Glasgow, says, 
in Belleville Medical Journal : 

1. Tubes may be passed through the mouth into the trachea not 
only in chronic but also in acute affections—such as edema glottidis. 

2. They can be introduced without placing the patient under an 
aneesthetic. 

3. The respirations can be perfectly carriedon through them. 

4. Expectoration can be expelled through them. 

5. Deglutition can be carried on during the time the tube is in the 
trachea. 

6. Though thé patient at first suffers from a painful sensation, yet 
this passes off, and the parts soon become tolerant of the presence of 
the tube. ¢ 

7. The patient can sleep with the tube 77 situ. 

8. The tubes, in these cases at least, were harmless. 

9. The ultimate results were rapid, complete and satisfactory. 

to. Such tubes may be introduced in operations on the face and 
mouth, in order to prevent blood from gaining access into the trachea, 
and for the purpose of administering the anesthetic, and they answer 
this purpose admirably. 


High Temperature from Constipation.—A patient in the 
Massachusetts General Hospital, while convalescing from a mammary 
abscess, suddenly developed one morning a temperature of 104.5° F. 
The abscess was rapidly healing, and the temperature during the pre- 
ceding eight days had not risen above 99° F. The patient, however, 
had not had a movement from the bowels for four days. An enema of 
soap-suds was given, and in less than an hour after this had operated, 
the temperature fell to 100° F., and afterward continued normal. The 
patient made no complaint, nor was there any phenomenon of any sort 
to account for the high temperature, unless the constipation would do 
so. No remedy was used except the enema.— Boston Medical and Sur- 
gical Journal, August 12, 1880. 


For Nightsweats of Patients suffering with Lung-phthy- 
sis.—Dr. Kuehnborn prescribed with astonishing success a dusting- 
powder consisting of 3 parts salicylicacid, roparts starch and 87 parts 
Venetian talc, which.was dusted all over the body, the skin of the body 
if too dry, being first rubbed with alcohol and tannin so as to make 
the powderadhere. In order toprevent the irritation and cough so 
usually brought about by the dust of the acid it is necessary for the pa- 
tient to press a cloth on mouth and nose during the dusting. The use of 
the powder prevented nightsweats in every case without causing any 
other inconvenience.—American Journal of Pharmacy. 


Friction in Insomnia.—Nervous persons are more than ali 
others subject to sleeplessness. To obtain a little sleep they have re- 
course to narcotics which always end by having a pernicious influence 
on the health. We can recommend to such a very simple method, 
and which infallibly procures the repose many seek by other means : 
this is the rubbing of the body, or friction for some minutes before re- 
tiring, either with a piece of coarse woollen cloth, or, if preferred, 
with a friction brush.—Za Lancette Belge. 
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Neuralgia of the Testis.—Prof. Wm. A. Hammond contributes 
an article to the St. Louis Journal of Medicine, May, 1880, on Neu- 
‘ralgia of the Testis, in which he relates’the histories of two cases, 
which were successfully treated by a method not hitherto employed in 
this affection. The first patient, et. 47, had suffered more or less 
severely for over fifteen months. He admitted that the affection was 
originally, in all probability, induced by excessive venereal indulgence, 
but insisted that since the inception of the disease he had been ex- 
tremely temperaie in this direction. There was no evidence of syphilis. 
‘The pain was of asharp, lancinating character, not confined to the 
testicle, but extending up the cord as high as the external abdominal 
ring. The cremaster muscle was, during the continuance of the par- 
oxysms, the subject of stfong spasm. Walking increased the pain, and 
-sometimes brought ona seizure. The patient had tried all sorts of 
treatment without relief, and Dr. Hammond had already given an 
unfavorable prognosis, when the idea struck him that possibly strong 
\pressure applied to the spermatic cord, so as to compress the nerves,. 
might arrest the spasms. He extemporized a compressor out of an 
-ordinary test-tube holder and a strong India rubbcr band, and applied 
it while the patient was suffering from a severe paroxysm, so as to com- 
press the cord up as high as possible. So far from adding to the pain 
he was suffering, the immediate effect was a decided amelioration, but 
.after a few minutes the pain began to increase, and soon became more 
intense than before. ‘The pressure was then increased by squeezing 
the blades of the instrument together with the fingers, and the pain 
stopped at once. ‘The instrument was kept applied for fifteen minutes 
‘longer. Six hours afterward there had been no return of the pain, 
and to the present date the patient has remained entirely free from all 
pain. Sensation, which was destroyed by the pressure, has returned 
to the scrotum and testicle, and there are normal erections and sexual 
-desires. The other patient, zt. 38, had suffered from the neuralgia for 
three months, and at the time he came under observation his suffering 
was particularly acute. In this case there was no reason for suspect- 
ing excessive sexual indulgence or syphilitic infection as the cause ; 
apparently it was due to exposure tocold. As in the other case, the 
right testicle was the seat of the disease. Walking, sitting or standing 
aggravated the suffering, and only by lying down on his back did he 
obtain any marked alleviation. Since the inception of the malady, 
venereal desires had almost entirely ceased, and erections, such as 
those caused at night by lying on the back, or by distention of the 
bladder, added greatly to the suffering. Pressure was applied to the 
cord by means of an apparatus similar to a lemon-squeezer, but so 
arranged that the blades could be brought closer together or separated 
by means of a screw passing through them. To be effectual in reliev- 
ing the pain of a neuralgic testis, Dr. Hammond believes that the pres- 
sure must be strong enough to break up the axis-cylinder of the nerves. 
If less than this, the pain will be aggravated ; doubtless, in time, the 
nerve is restored to a state of integrity, but how long a period is re- 
quired for the purpose cannot yet be determined.—Mew York Medieal 


Record. 
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SCIENTIFIC ITEMS. 


Rather Old Butter.—At a late meeting of the Society of Public 
Analysis, in London, a paper by Prof. Church and Mr. Wigner, ‘‘on 
two ancient samples of butter” was read, of which the Chemical News 
gives the following abstract : 

The first was a sample of Irish bog butter, and its probable age was 
judged to be about one thousand years. The sample contains nearly 
4 per cent of curd, which consisted partly of vegetable matter derived 
from the bog, but contained quite enough animal matter to prove that 
the butter had been originally made from animal milk and was not a 
mere artificial fat. Its fatty character had, however, been entirely 
changed, and the glycerides of which the fat had originally consisted 
had been decomposed so as to leave simply a mixture of the fatty acids 
which constitute the acid portion of animal fats. The butter had, in 
fact, become changed into a substance closely resembling in character 
and composition the substance of which good composite candles are 
composed. The result is singular, as showing that length of time com- 
bined with exposure to moisture will effect the decomposition which 
the manufacturer of stearine has to effect by the agency of heat and 
acids. 

The other and older sample of butter had been taken from an ala- 
baster vase in an Egyptian tomb; it had evidently been melted and 


poured into the vase, and carefully sealed over. This sample was pro- 
bably about 2500 years old, but the preservation had been so_ perfect 
that it was only slightly rancid, and had fully retained the chemical - 
properties of genuine butter, the fat not having been decomposed to 
any sensible extent. This sample possessed a decided taste and smell 
of butter, while the sample from the bog was cheesy rather than buttery 
in smell.— Boston Journal of Chemistry. 


An Electric Alarm for Firemen.—Superintendent Willis, of 
the Salford, (Eng.) Fire Brigade, has constructed a unique fire alarm. 
‘On a notice being received the man on duty, while receiving particu- 
lars from the intormant, presses a single knob in the room, which 
causes the large alarm bell to be rung, arouses each man of the per- 
manent staff, who live in or near the fire station, opens the doors of the 
stable and engine-house, turns on the different jets of gas, and finally 
runs the engine out into the yard. It is calculated that in case of fire 
fifty seconds will suffice in which to do work that hitherto has taken 
three minutes— Boston Journal of Chemistry. 


Electricity in the Human Body.—Most people are familiar 
with the ‘‘sparks ” which may be produced under certain conditions by 
stroking the fur of a cat; and travelers in Canada and other cold, dry 
countries have witnessed the still more remarkable phenomenon of the 
human body being turned into a conductor of electricity, and the pos- 
sibility of lighting the gas by merely placing one’s finger—given the ne- 
cessary conditions of electrical excitement—near the gas jet, without 
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any other agency. Mr. A. W. Mitchison, the African traveler, who- 
is engaged in writing a narrative of his exploring expeditions in West 
Central Africa, gives some still more startling facts. He states that 
one evening, when striking an African native, in a moment of anger, 
with a cowhide whip, he was astonished to see sparks produced, and 
still more surprised to find that the natives themselves were quite ac- 
customed to the phenomenon. He subsequently found that a very 
light touch, repeated several times, under certain conditions of bodily 
excitement, and in certain states of the atmosphere, would produce a 
succession ot sparks from the bodies of native men as well as native 
cattle. A lazy nigger, it seems, yielded none of these signs of electri- 
city. We are not aware that these facts have been recorded by other 
travelers, but they certainly deserve thorough sifting by competent ob-- 


servers.— Lancet. 


Animal Electricity.—According to La Nature, Mr. Marey has- 
arrived at the conclusion that ‘‘ the electricity in the apparatus of the 
torpedo and muscular work are produced under similar physiological. 


conditions. ””—/é. 


Atoms.—Great Britain manufactured last year 1,545,500,000° 
gallons of beer, and the United States 336,300,000 gallons; the ac- 
count for Germany cannot be totalled. by any known mathematician.. 

AN important discovery has just been made at Bath, England, in the: 
shape of a perfect Roman bath some 80 feet long and 4o feet wide,. 
the whole of the interior being lined with lead three quarters of an 
inch in thickness; the bath is some 50 feet below the level of the pres- 
ent surface. 

TELEPHONIC effects result from the shock of magnetic bodies, accord- 
ing to Mr. Ader, who says that any mechanical action that disturbs- 
the molecular condition of a magnet core develops, when the core sud- 
denly regains its equilibrium, an electric current capable of affecting, 
the telephone. 

Tue reports of the British inspectors of mines for 1879 show that: 
1037 lives were lost in the mines of the United Kingdom in that year, 
against 453 in 1878; the number of persons employed in the mines. 
was 522,807. ‘ 

Ir 1s said that more people lost their lives in the States by the burn- 
ing of hotels in 1879, than by the accidents of travel on railroads andi 
steamboats combined. 

Ir 1s reported that 320,000 holes were,bored in the execution of the: 
St. Gothard Tunnel, 980,000 lbs. of dynamite consumed, and 1,650,000: 
drills worn out. 

THE Volksgarten, a large musical promenade in Vienna, is to be illu- 
minated by means of thirty Jablochkoff candles. 

A YANKEE has invented a machine for making the sides of a wooden. 
pail in one piece. 

A NEw battery is being produced, having one of its elements com- 
posed of sheet iron less than the'ten thousandth of an inch in thickness. 
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PRACTICAL NOTES AND FORMULA. 


The Treatment of Neurasthenia, or Chronic Nervous 
Exhaustion.—As to the medicinal agenis which may be employed 
in these cases, I have found nothing that answers the purpose better 
than the milder bromides, associated with digitalis, in some such com- 
bination as the following : 


Rk. Sodii bromidi 
Acid. bromohyd. (Squibb’s strong)........ .... 
Tr. digitalis........... alles cucial b o.6 sts sualeicvasets ae ee Uae «ate 
Bismuth. subnit 


S.—Shake well before using; one or two teaspoonsful in water, be- 
fore or after meals. 

In this prescription, as you will observe, the patient gets a small 
dose of the bromide of sodium, which is rendered more acceptable to 
the stomach, if not more useful, by the addition of bromohydric acid, 
especially in dyspeptic neurasthenias. The value of the prescription 
is enhanced by the addition of bismuth in some cases. If the acid is 
of the stronger kind, it should be given in proportionately smaller doses 
than the weaker. In such a mixture as I have offered, I have reason 
to think partial decomposition of the subnitrate of bismuth occurs, so 
as to afford, probably, an acid bromide of sodium and of bismuth com- 
bined.—Dr. JEWELL, in Chicago Med. Journal. 


Vaselin in Gynecology.—For making vaginal examinations, in- 
troduction of the speculum or manual exploration, Dr. De Snity recom- 
mends vaselin as the best suited for lubricating purposes. Oil and wax 
are likely to become rancid, and the putrefaction process cannot be ar- 
rested by the use of carbolic acid. Carbolized oil soon acquires an 
offensive odor, due to decomposition. Dr. DeS. thinks that even soap 
is objectionable. Vaselin does not undergo any decomposition, and it 
is a soothing agent. Carbolized vaselin is better than the pure: sub- 
stance, and it may be used not only to anoint the finger, but as a top- 
ical application in case of certain ulcerations of the neck of the uterus. 
Vaselin may be mixed with potassium iodide, iodine or with bella- 
donna. The following formule have been used by Dr. De S. with 
suCCeSs : 

R. Carbolic acid 
Vaselin 


R. 


—Le Progres Medical.— Physician and Surgeon. 


To Keep Flies from Horses.—A cold infusion of walnut leaves 
sponged on the horse is said effectually to keep flies away. —Zowisville 
Med. News. 


3 
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Dr. I. T. Succs,. of Texas, writes: I will give a small sketch of a 
case, such as I have never seen described. June 16th, 1876, Mrs. M., 
a young mauried woman, one child twelve or thirteen months of age, 
had suffered a great deal in her confinement ; says she had an abscess 
that discharged large quantities of pus for a length of time shortly 
after her confinement. From her history of the case, I suspected ute- 
rine disease. Upon making a metroscopic examination, I found no 
uterine disease, but at the point in the vagina, where I suppose vesico 
vaginal fistula occurs, was a remarkable ill-conditioned ulcer—no ap- 
pearance of pus—had had no purulent discharge for several months— 
her general health was extremely bad. By cauterizing the ulce fre- 
quently with nitrate of silver, and strict constitutional treatment, she 
regained her health perfectly. 


Treatment of Poisoning by Strychnia.—If the patient is seen 
in time for an emetic to be of service, give forty grains ipecac—not 
tartar-emetic, or any irritant emetic—and follow immediately with 
large draughts of plain, warm water ; place the patient in a warm bath 
and encourage emesis by tickling the fauces. If the patient is already 
in convulsions, administer chloroform by inhalation until the spasms 
are subdued, then give the ipecac and warm water. As soon as the 
emetic has acted give the following : 


Be isi dcvnenbonuahcoebans phasban caseaets 9j-ij 
Bromide lithium 
MING. co scvccssvcpmippscasesones 
Ft. sol. 


Sig.—Give at one dose, in a little cool, sweet water.—Med. Rep. 


Dr. waionnaiiee Prescription for Asthma.— 


BR Potass. 
Potass. bromid.. 


M. S. Take every ate or six opin ithe Med. hadi. 


Surgical Treatment of Epistaxis.—Thurston depends upon 
the well-known fact that liquid injected into one nostril returns by the 
other, and in cases of epistaxis introduces the nozzle of a syringe into 
the nostril not bleeding, and holds it firmly. A stream of cold water 
thrown in thus washes out all of the clots from the bleeding nostril, 
and often arrests the bleeding. If not efficient for this purpose, he 
uses a dilute solution of perchloride of iron.— Brit. Med. Journal. 


Chloroform Cough Mixture.—This is prepared as follows : 

Fe asc cscnveverdmnievesrvecsenenudeial Bh | 
Ee IDs 6 0'6's a viabadesd 0401s 00) cccecsressccctenses SM 
CO EE ane TC. | 
Syr. senegee 3j 
Be I WOM ices cnsish cn cnnsiv'e nstcsen's ashe seeens asc casa Eee 


Dose, one teaspoonful three times per day. 
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Nervines.—An excellent remedy to procure rest in nervous and 
hysterical subjects is the following : 
Te I iricicsisnsctcenticecninsesesinswennnreocnnecsnnesesasieds 34 
INE «a5. iss cxiccnrccteiens s Veebeia sees cinesicss BRS 
Ft. pills No. xx. 


One to be taken at bed time. 
or; 


Te a is cen siirciliinaneins'< 0x sittbinintnestiina Welt iain 
ET 5 


Dose, one tablespoonfull. 


Purgative Coffee.—The following decoction is recommended in 
Progres Medical as an agreeable purge : 


er Sarah eles i ie cuptadianen ina ewtanosek gains ae 
Ro sted coffee......... shanna nsxdds peta mate 3 iiss 
BE IE ona. nc dtiad coevcccesqeapanoneen: sooeuieune 3 iij 
RE en ae Te 
To be taken in a single dose by an adult. 
We may remark that the same end is secured by simply mixing the 
proper dose of infusion or extract of senna with an ordinary cup of 
coffee. The taste of the drug is completely disguised, and its action 
is promoted by the coffee. 


Calcium Salicylate in the Serous Diarrhea of Infants.— 
Dr. Alexander Hutchins, in Med. Soc., county of Kings, recommends 
in strong terms calcium salicylate in serous diarrhoea. He suggests 
the following formula for administering the remedy : 

De A ivi itn cin nd nescence ins BR 
Creta preparata......... tata Cavtois o erclarerstctabovanstdelcetell gr viij 
Mix and divide in chart No. vi. 


One every two to four hours. 


Whooping Cough.—Dr. Perry, in Brief, says: I have always 
found the following prescription to relieve my patients suffering with 
whooping cough : 

BE Txt, HeMAMOt A... .n nna cnc cincisceseseses seserecicc dics. seceds DURE 
eR. PRR are 5 
ByP. ZimgiD.....0...00000 00 cccccsccccerees sovsssesee tveescee e+ 1 Ounce. 
AQ. CINNAMON, Q. S..seccerereeese rece ceeseetererteeeeeecss 2 OUNCES, 

M.—Sig. : Teaspoonful morning, noon, evening aad at bedtime, to 


a child ten years of age. a 
The effects of the belladonna must be watched if the susceptibility 


of the patient be greater than anticipated, 
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A Pad for Pertussis. —E. J. Beal, M. D., in the St. Louis Clin- 
ical Record, reports success in several cases with the following treat- 
ment : 

Three or four thicknesses of white flannel, four by four inches, are 
quilted together and suspended by tape around the neck of the little 
sufferer, like a necklace. The pad so formed is to be saturated three 
or four times daily with the following mixture, and to be worn night 
and day. When the child sleeps, the pad to be placed in close prox- 
imity to the respiratory outlets : 


Oe I sina uk 0Aaieiindie ins nek ao.ndtenk exdseencion Se 
rns: smtbtacsckubbvsnesesnesvvextéesxamen SOW 
FI. ext. belladon 
Phenol sodique 


It is apprehended that the little sufferer will place the pad in the 
mouth, it would likely be well to be guarded in not exceeding the 
amount of belladonna suggested.— Medical Times. 


Prescription for the Gouty Diathesis.—We give below an 
elegant prescription suitable for constant use by persons suffering from 
troubles arising from the gouty diathesis. We are indebted to Prof. J. 
S. Welford, M. D., of this city, for the same, whose large experience 
in this class of affections makes his opinion valuable. This will be 
found very agreeable and efficacious, while it will be a substitute for 


many high-priced waters. This was intended at first as a substitute for 
the Weilbach water, which it seems to oe fully : 
R Carbonate sodze 
Carbonate Lithia... abba soteunboron sees ee 
Carbonate acid water... 000 00 ccccees 


M.—For thirst.—Sig., daily dose. slelaibioil Clinic, 


Aristocratic ase for ‘Itch. — 
Balsam of Peru... ecccccecececssnccccecese cosccccsccss 1 OUNCE. 
Co en) | Fs 
Oil Of CloVES..........00. 2200.2 0ecereeeee cocccseccseseces 40 GFOpe, 
Alcohol.. Sclohloa ines 15 we RbSWND Sines wie Wie s ol osaeeeodeseneieg CER AROMAS 
Simple cerate... Te ; | 


Dissolve the sia oil om the arn wie in the alcohol, and 
mix them with the cerate. Lastly, add the balsam of Peru. It is said 
to effect a cure in twenty-four hours.— Canada Medieal Record. 


Ergot in Pharyngitis.—The following has proved excellent in 
the treatment of chronic pharyngitis, where the blood vessels of the 
pharynx are enlarged and tortuous, and the secretions moderate : 

Be ID iscstacstderencctoscnensceveentsrrccsscescnionne dy SM, 
Tr. iodina,.. sins Acendaenumabeingnientye 9s 906 «06 elpeetian Metts 
Glycerine.,............ Perr i 


M.—S.—Apply to ie iaaien freely t twice daily, with a camel’s hair 
brush. —Physician and Patient, 
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EDITORIALS AND MISCELLANEOUS. 


Henry Bill Publishing Company.—See advertisement of the Henry 
Bill Publishing Company in this issue of the RECoRD. 


Physicians’ Visiting List for 1881.—Lindsay & Blakeston’s Visiting 
Dist for 1881 has been kindly presented by the publishers. Its reputa- 
tion and usefulness have been fully established by long years of experi- 
ence. It is certainly very useful to the practicing physician. Address, 
Lindsay & Blakestone, Philadelphia. 


Death of Dr. A. 8. Fowler—We are much pained to have to record 
the death of Dr. A. 8. Fowler, of Ringgold, Georgia, which occurred at 
his residence on the 7th of October, 1880, of consumption. Dr. A. T. 
Park, who communicated to us the sad intelligence, truly remarks, 
‘That in the death of Dr. Fowler the citizens of Catoosa county have 
lost a good man and an eminent physician, and his brethren of the pro- 
fession a genial companion, and a wise and safe counselor.”’ 


Handsome Donation to Southern Medical College.—That staunch and 
excellent establishment, William Wood & Co., 27 Great Jones Street, 
New York, generously presented to the Southern Medical College Library 
one dozen volumes, embracing their Library of Standard Medical Au- 


thors, as follows: Diseases of ( hildren; Diseases of Liver, 3 vols. ; Dis- 
eases of Intestines; Diseases of Nervous System, 2 vols. ; Diseases of 
a Infant Feeding; Manual of Surgery; Rest and Pain; Materia 
edica. ; 
These works are approved and excellent, and constitute a compact 
little Library which the publishers are furnishing the profession at very 
low rates. Every practitioner would do well to obtain them. 


VIRGINIA MEDICAL SOCIETY, HELD IN DANVILLE, VA., 
OCTOBER 19, 1880. 


The meeting was called to order by the President, Dr. Henry Latham. 
Dr. Edwards read the minutes of the last meeting, which were approved. 
Dr. Cunningham moved that the Association, after the President’s Ad- 
dress, take a recess of ten minutes, and then go into the election of 
President ‘The Secretary, Dr. Edwards, moved that Dr. Payne, ex- 
Prisident of the North Carolina Medical Association, who was present, 
be extended the courtesies of the society. The President then said there 
was another distinguished medical gentleman present, Dr. Alban S. 
Payne, formerly of Virginia, but more recently the Professor of the 
‘‘Theory and Practice of Medicine’ in the Southern Medical College, 
Atlanta, whom we would be glad to see take his seat on this platform. 
The President then introduced these gentlemen, who responded in a few 
touching remarks to the compliment paid them. 

WEDNESDAY NIGHT SEssion.- Dr. Hunter MeSuire exhibited a case 
of resection of the entire upper half of the shaft of the tibia. Dr. Mc- 
Guire had taken out, on other occasions during the war, one-half of the 
tibia in adults, the injuries being from gunshot wounds. Dr. Latham 
cited a similar case. Dr. Apperson then read a letter from Dr. Jones, 
descriptive of his own case, and asking that the society, after discussion, 
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might advise him what todo. By request, Dr. Payne, of the Southern 
Medical College, Atlanta, gave his views on the treatment of the case 
reported by Dr. Apperson. 

Dr. Dabney then read a valuable paper on the practical bearing of 
recent advance in cerebral Thermom-+try. Dr. White read an exceed- 
ingly interesting paper on the diseases of the eye. 

After selecting Warrenton, Fauquer county, Virginia, as the next 
place of meeting, on motion of Dr. Edwards, the meeting — 


INTERNATIONAL MEDICAL CONGRESS, SEVENTH 
SESSION, LONDON, 1881. 


In a letter from Wm. McCormac, M.D., of London, it is stated that 
in past years the Intervational Medical Congress has met in the follow- 
ing cities: The first meeting took al in Paris in 1867; the Congress 
metin Florence in 1869; then :n Vienna in 1873; in Brussels in 1875; 
in Geneva in 1877; and last year, 1879, the ( ongress, as already stated, 
met in Amsterdam. 

Her Majesty the Queen has most graciously given proof of her good- 
will towards the cause of Medical Science, and our efforts in its further- 
ance, by : uthorizing us to place the Congress under Her Royal patron- 
age. 

His Royal Highness the Prince of Wales bas likewise shown the un- 
varying interest he takes in the progress of Medicine by according a 
similar favor. 

The work of the Congress will be carried on in fifteen Sections. The 
days of the meeting will extend from Wednesday, the 3d, 10 Tuesday, 
the 9th of August, both days included. A Reception of Welcome will 
take place on the evening of August 2d. 

The attendance of our countrymen from all parts of the United King- 
dom, India and the Colonies will probably be large, and various circum- 
stances make it probable that a large number of distinguished men from 
many countries will be attracted to England as our guests on the occa- 
sion of the Seventh Session of the Congress, and it is our desire to receive 
them with all cordiality and honor. 


OPENING EXERCISES OF THE SOUTHERN MEDICAL 
COLLEGE. 


The opening exercises of the second session of the Southern Medical 
College took place on the 13th inst., in the Auditorium of the College. 
There was present a largely increased class, and a full audience of intel- 
ligent citizens, among whom were many ladies. 

Rev, Dr. Hornady, one of the Trustees, opened the exercises with a 
brief and pertinent address, in which he announced the object of tbe 
founders to be nothing short of the establishment of a school of the very 
highest order, second to no school on the continent, and one whose 
diploma will be a source of honor and of pride to its fortunate possessor. 
On concluding his remarks, he Satvihaiced, as the orator of the occasion, 
Dr. R. ©. Word, Professor of Physiology, who delivered the Introduc- 
tory Address. The address on the subject of ‘‘ Modern Advances in 
Knowledge,’’ was received with marked attention and interest by the 
audience, and the Professor was warmly cougratulated by many. 


RECEIPTED. 
[Receipts not acknowledged privately are entered here.] 

1880.—E. A. Anderson ; W. T. McConnell; J. P. Stevens; A. J. Lewell; A. F. 
Durham ; J. W. Bennett; H.S. Orme; E. . Smith; C. M. Bold; T, B. Lanier (to 
Sept. 1880) ; J. B. Rutland; G., W, Wright. . 7 ¢ 

1881,—A. H, Sellers, : 
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BOOK NOTICES. 


NOTES ON THE ANATOMICAL RELATIONS OF UTERINE 
STRUCTURES. With Surgical Remarks and Therapeutical Sugges- 
tions. By T. H. Buckler, M. D., Baltimore, Md. 


A CASE OF COMPLETE INVERSION OF THE UTERUS. With 
Remarks Upon the Modern Treatment of Chronic Inversion. By 
Clifton E. Wing, M. D., Boston. 


SOME PRACTICAL SUGGESTIONS IN THE TREATMFNT OF 
DIPHTHERIA. By R. J. Nunn, M. D., Savannah, Ga., Professor 
Practice of Medicine in Savannah Medical College; President of 
Georgia Medical Society, ete. 


ON PORT-WINE-MARK AND ITS OBLITERATION WITHOUT 
SCAR: Fourth Edition. By Balmanno Squire, London, Surgeon to 
the British Hospi'al for Diseases of the Skin. Lond,: J. A. Churchill, 
New Burlington Street, 1880. 


NEW METHOD OF PERMANENTLY REMOVING SUPERFLU- 
OUS HAIRS. By L. Duncan Bulkley, A. M., M. D, Physician to 
the Skin Department, Demilt Dispensary, New York; Attending Phy- 
sician for Skin and \ enereal Diseases, at the New York Hospital, 
Out-Patient Department, etc. 


ON THE USE OF WATER IN THE TREATMENT OF DISEASES 
OF THE SKIN, By L. Duncan Bulkley, A. M., M. D., Physician to 
the Skin Department, Demilt Dispensary, New York; Attending 
Physician for Skin and Venereal Diseases at the Out-Patient Depart- 
ment of the New York Hospital; Consulting Department to the 
Hospital for Ruptured and Crippled, New York, ete. 


ON THE NOMENCLATURE AND CLASSIFICATION OF DIs- 
EASES OF THE SKIN. With Remarks upon that Recently Adop- 
ted by the American Dermatological Association. By L. Duncau 
Bulkley, A. M., M. D., Physician to the Skin Department, Demilt 
Dispensary, New York; Attending Physician for Skin and Venereal 
Diseases at the Out-Patient Department of the New York Hospital. 


THE AMERICAN ALMANAC AND TREASURY OF FACTS, 1880; 
Statistical, Financial and Political; edited by Ainsworth R. Spofttord; 
Librarian of Congress—New York, The American News Company. 


Presented to the Editors by H. H. Warner & Co., Rochester, N. Y., to 
whom our thanks are returned, as it contains an unusual amount of 
valuable information useful to everybody. 


A TREATISE ON COMMON FORMS OF FUNCTIONAL NERVOUS 
DISEASES, by I. Putzell, M. D., Physician to the Clinic for Nervous 
Diseases’ Randall’s Island rem sens Pathologist to the Lunatic Asy- 
lum—B, J. Cureton to Charity Hospital, ete.—New York, Wm. Wood 
«Co. pp. oc. 256. 


There is no class of dise ises more perplexing and difficult than func- 
tional nervous affections. The above book contains many valuable 
hints and practical suggestions which the practitioner will appreciate. 
We have examined the chapters on Chorea and Epilepsy with special 
interest: and the articles upon Neuralgia and Peripheral Paralysis are 
likewise very interesting and practical. 


ACASE OF ACUTE PUERPERAL INVERSION OF THE UTE- 
RUS: A Clinical Description of a New Instrument Successfully Em- 
ployed. With Remarks on the Mechanism of Restoration. By John 
Byrne, M. D., M. R. C. 8. E., Surgeon-in-Chief to St. Mary’s Hospital 
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for Diseases of Women, Brooklyn; Fellow of the American Gyneco- 
logical Society; of the New York: Obstetrical Society; of the New 
York Academy of Medicine; Member of the American Medical Asso- 
ciation, etc.; Formerly Clinical Professor of Uterine Surgery in the 
Long Island College Hospital; Corresponding Fellow of the Gyneco- 
logical Society of Boston; Member of the Kings County Medical and 
Pathological Societies, ete. New York: D. Appleton & Co. 


AMERICAN NEWSPAPER DIRECTORY: George P. Rowell &Co., 
containing acurate lists of all the newspapers and periodicals in the 
United States, Territories and Dominion of Canada, together with a 
— of the towns and cities in which they are established, New 

ork. 

Rowell’s Directory has gradually grown into a large and exceedingly 
useful work to the business public. The book before us is alarge octavo of 
more than 1,000 pages. The amount of labor and expense employed in 
getting up a work of such varied and extensive information must have 
been prodigious. It is probably the most complete work of the kind 
ever published. 


A TREAITSE ON THE PRACTICE OF MEDICINE: For the use of 
Students and Practitioners. Robert Bartholow, M. A., M. D., L. L. D., 
Professor of Modern Medicine and General Therapeutics in the Jeffer- 
son Medical College of Philadelphia, ete. New York, D. Appleton & 
Co., 1880. 

Dr. Bartholow has intended this work asa consort to his splend'd 
contribution to Medical Literature, that of Therapentics These works 
are splendidly matched. The volume before us gives not only full and 
correct descriptions of diseases, but the treatment is enlivened under the 
instruction ot of anew therapy, which must commend itself to every 
student. It is an honor alike to authors and the profession of the 
country. 





SPECIAL NOTICES. 


We have received from Messrs. WM. R. WARNER & Co. samples of their phar- 
maceutical preparations for the use of physicians and practitioners. These prepara- 
tions have received high awards at the centennial and other international exhibi- 
tions, and have attained a considerable reputation in America. 

Warner & Co.’s sugar-coated pills are extremely well made; have a smooth, elas- 
tic coating ; and, if cut through, the mass within is found to be soft and easily sol- 
uble. They include phosphorus pills, containing 1-50 of a grain of phosphorus in 
each; have been especially praised by the judges on account of the completeness 
= — the phosphorus is diffused and subdivided whilst it is protected from 
oxidation. 


COCA (Erythrozylon Coca).—The properties of this drug‘have long been familiar 
to the natives of Bolivia and Peru, to which countries it is indigenous. It is a power- 
ful nervous stimulant, and increases the power of the muscular system to sustain 
fatigue. It has also a pleasant, general, excitant infiuence, removing fatigue and 
languor. Its effect on the brain is to stimulate that organ to greater activity, and to 
relieve the mind of the depression incident to worry and anxiety. 

Considerable interest has been excited in this new remedy ‘se the report of Prof. 
E. R. Palmer, M.D., of the University of Louisville, on its efticacy in the treatment 
of opium habit. 

A pure article of coca is farnished by PARKE, DVIS & CQ., Detroit, Mich. 





We would call attention to the advertisement, on page 9, of Messrs. HENRY 
THAYER & CO. 

This is an old and honorable house, having been established in their branch of 
Pharmaceutical Chemistry over thirty years. 

All of their preparations are faithtully made of full strength, elegant in appear- 
ance, and have deservedly won a wide reputation. Physicians and druggists may 
depend upon the correctness and accuracy of any preparation bearng their label. 

Their list of new Fluid Extracts is extensive, and the genuineness of indigenous 
aw material is certified at the Botanical Gardens of Harvard University. 











